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TRANSACTIONS 



OF THE 



Q^QlESIf iSi" 53 EI 1S«L Ua 52^1^ IE IF Q ffiH iB 



OF THE 



.KENTUCKY STATE MEDICAL SOCIETY, 



HELD IN THE CITY OF FRANKFORT, 



ON TH£ FIRST DAF OF OCTOBSR, 1851. 



■ <i^«^» 



FRANKFORT, KEKTUOKT. 

A. G. HODGES & GO PBINTEBS. 

* 1851. 



PROCEEDINGS 



OF THE 



miDICAL CONYEITION OF KEITUCKT. 



At a Convention of the Physicians of Kentucky, held in the Senate Chamber 
at Frankfort, on the 1st day of October, 1861, 10 o'clock A. M., Dr. W. L. Sut-, 
TOK, of Georgetown, was called to the chair, and Drs. E. H. Watson and J. M. 
Mills, of Frankfort, appointed Secretaries. 

On motion, a committee, consisting of Drs. Chipley, Evans, and Breckinridge, 
was appointed to ascertain the names and localities of the physicians present, who 
reported the following : 

Drs. S. D. Gross, Henry Miller, W. H. Miller, David W. Yandell, T. G. Rich- 
ardson, D. D. Thomson, R. J. Breckinridge, Jr., N. B. Anderson, and J. B. Flint, 
of Louisville; E. D. Foree, Jefferson county; J. Dudley and J. P. Letcher, 
Nicholdsville ; W. L. Sutton, Henry Craig, and John D. Winston, Georgetown; 
C. H. Spillman, Hdrrodshurg ; W. R. Evans, Mercer county ; A. Evans, Coving- 
ton; W. R. Chew, Midway; George B. Harrison, Fayette county ; W. S. Chip- 
ley and D. J. Ayres, Lexington; W. C. Sneed, H. Rodman, C. G. Phythian, E. 
H. Watson, Ben. Monroe, Jr., J. M. Mills, Joseph G. Roberts, and Ben. Hensley, 
Frankfort; L. Y. Hodges, Franklin county; E. H. Black and Jas. R. Adams, 
Scott county; Joshua Gore, kelson county ; D. L. Slaughter and R. W. Glass, 
ShelbyviUe ; L, G. Ray and Edward Ingels, Paris ; E. C. Drane, Henry county, 

. Dr. Flint offered the following resolution : 

Resolved, That be a committee to report to this Convention a 

suitable address to the profession of the State, calling upon them to assemble at 
such time and place as this meeting may advise, for the purpose of organizing a 
permanent State Medical Society ; and that, in the meantime, we take steps at once 
to connect the profession of our State with the national organization, by appoint- 
ing delegates to attend the next annual meeting of the American Medical Asso- 
ciation. 

Dr. Breckinridge offered the following as a substitute for the resolution of Dr. 

Flint. Strike out all after the word resolved, and insert the following : 

«• 

That a committee be appointed to report the order of business for the conven- 
tion now assembled. 



The original resolution and substitute were both laid on the table, and a com- 
mittee, consisting of Drs. Chipley, Spillman, A. Eyans, Dudley, and Sneed, was 
appointed to draft a constituti«n for the formation of a State Medical Society. 

The Convention adjourned until half past 2 o'clock. 

HALF PAST 2 O'CLOCK, P. M. 

The Convention was called to order by the President. 

Dr. Chipley, from the committee appointed to draft a constitution, presented the 
following report, which, on motion of Dr. Gross, was received.* 

The reported constitution was taken up, each article separately considered, and 
after slight amendments, was adopted as a whole. 

On motion of Dr. Gross, a committee, consisting of one from each city and 
county now represented, and entitled to a representative in the State Legislature, 
was appointed to nominate officers of the Society for the present year. 

The following gentlemen were appointed : Dr. Breckinridge, of Louisville ; Dr. 
Foree, of Jefiferson ; Dr. Letcher, of Jessamine ; Dr. SpiUman, of Mercer ; Dr. 
Harrison, of Fayette ; Dr. Roberts, of Franklin ; Dr. Gore, of Nelson ; Dr. 
Slaughter, of Shelby ; Dr. Evans, of Kenton ; Dr. Chew, of Woodford, and Dr. 
Black, of Scott ; who, after a short interval, reported the names of the following 
persons as suitable to fill the various offices : 

For PresidetU^BR, W. L. SUTTON, of Georgetown. 

For Senior Vice Fresident—DR. W. S. CHIPLEY, of Lexington. 

For Junior Vice President-^Dr. J. DUDLEY, of Nicholasville. 

For Becordinff Secretary— Dr. W. C. SNEED, Frankfort. 

For Corresponding Secretary— Dr. R. J. BRECKINRIDGE, Je., of Louisville. 

For Treasurer— Dr. R. W. GLASS, of Shelbyville. 

For I^arianr^DR. BEN. MONROE, of Frankfort. 

The report was received, and the ballot being taken on each officer separately, 
the nominees of the committee were declared duly elected. 

Drs. J. M. Mills, E. H. Watson, and W. C. Sneed, of Frankfort, were elected 
a committee of publication. 

The Convention then adjourned sine die, and the first annual meeting of 

the STATE MEDICAL SOCIETY OF KENTUCKY was held, and proceeded 

to business. W. L. SUTTON, President. 

E. H. Watson 
J. M. Mills 
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* See Constitution, page 7. 



PROCEEDINGS 

OF THE 

FIRST ANNUAL MEETING 

OF THE 

STATE MEDICAL SOCIETY OF KENTUCKY. 



< m0m • 



At the first annual meeting of the State Medical Society of Kentucky, held in 
the Senate Chamber at Frankfort, on the 1st day of October, 1851, at 6 o'clock, 
P. M., the President, Dr. W. L. Sutton, took the chair, and called the Society to 
order. 

On motion of Dr. Ayres, a committee, consisting of Drs. Dudley, Yandell, 
Harrison, Roberts, and Winston, was appointed to apply to the next meeting of 
the Legislature for a charter for the Society. 

On motion of Dr. Chipley, the next annual meeting of the Society was ordered 
to be held in the city of Louisville, on the third Wednesday in October, 1862. 

On motion of Dr. Richardson, it was 

Eesolved, That the Code of Medical Ethics of the American Medical Associa- 
tion be adopted as the Code of this Society.* 

Dr. Chipley presented a form of charter for the Society, which, after some dis- 
cussion, was withdrawn. 

On motion of Dr. Breckinridge, a committee, consisting of Drs. Rodman, An- 
derson, Thomson, Ayres, and Spillman, was appointed to draft a set of by-laws. 

The application of Dr. J. C. Darby, of Lexington, was received for member- 
ship, and then the SocietV adjourned until half past 7 o'clock. 

HALF PAST 7 O'CLOCK, P. M. 

The society was called to order by the President. 

The application of Dr. Darby was taken up, and he was duly elected a member 
of the Society. 

The President announced the appointment of the following gentlemen as Chair- 
men of the various standing committees, each Chairman having the liberty to 
select two others as associates :f 

Chairman of Committee of Arrangements — Dr. Anderson — Drs. Breckin^ 
RiDGB and W. H. Miller, Associates. 

Chairman of Committee on Improvements in Practical Medicine — Dr. Foree — 
Drs. Rodman and Richardson, Associates. 

* See Code of Ethics, page 13. 

tXJp to the time of the proceedings going to press, the Chairmen of several of the commit- 
tees had not handed in the names of their associates. 
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Chmvman of CcmmiUu en trnpfowmaUi in Pkarmaey — "Dti, Mills — Drs. 
€k>iUE and Rat, Aisociaiet. 

Chairman of Cammitiee an ViUd StaiisHes — ^Db. Chiplxt — Dbs. Takdell and 
DuDLET, Associates. 

Chairman of Committee on Obstetrics — ^Db. H. Millbb — Dbs. Srud and 
Lbtcher, Associates. 

Chairman of Committee on Medical Mhics — Db. A. Evans. 

Chairman of Committee on Public Hygiene — Db. E. C. Dbahb. 

Chairman of Committee on Epidemics — Db. Dabbt. 

Chainnan of Committee on Improvemets in Surgery — Dr. Gross. 

ChairmoLn of Committee on Indigenous Botany — Db. Spillmak. 

Chairman of Committee on Finance — Db. Thomson. 

On motion of Dr. Breckinridge^ the President was appointed Chairman of a 
committee to memorialize the Legislature upon the subject of registration of 
marriages, births, and deaths. 

The committee on by-laws were granted until next regular meeting of the So- 
ciety to report 

On motion of Dr. Breckinridge, the Society determined to go into the election of 
honorary members. The vote was reconsidered, and the subject for the present 
postponed. 

The Society elected the following persons as delegates to the next annual meet- 
ing of the American Medical Association, viz : Drs. L. G. Ray, E. D. Foree, T. 
G. Richardson, D. J. Ayres, D. S. Slaughter, E. C. Drane, W. H. Miller, W. R. 
Evans, and Joshua Gore. 

A series of resolutions were offered by the President, Dr. Sutton, which were 
laid over until the next regular meeting. 

The Secretary and Treasurer were required to give bonds in the sum of two 
hundred dollars, each, for the faithful performance of their respective duties. 

On motion of Dr. Gross, the President was requested to deliver an opening ad- 
dress at the next annual meeting of the Society. 

The Society recommended the formation of County Medical Societies. 

The record of proceedings was read, and after slight amendments, was adopted, 
and ordered to be published in connection with the Constitution and Code of Medi- 
cal Ethics. 

A vote of thanks was tendered the officers of the Society for the prompt and 
efficient manner in which they discharged their respective duties, and 

The Society adjourned. W. L. SUTTON, President. 

W. C. Snbbd, Secretary. 

SToTE. — Owing to the limited time in which the notice for the call of the Convention was 
issued, the attendance was comparatively small; but, as will be observed from the proceed- 
ings, the Society may now be rewded as constituted upon such a permanent basis as will 
tend to the elevation of the pro^ssion, and a more zealous and harmonious co-operation in 
accomplishing its legitimate objects. 

All regular surgeons and physicians in the State are requested to unite with the Society, on 
the terms prescribed by the Constitution, and forward their applications, prepaid, to Bb. W. 
0. SNEEl), Reoordino Segretart, Frankfort. 

Several applications have already been received since the adjournment. 

Particular attention is requested to the Code of Ethics. 
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CONSTITUTION 



or THX 



KENTUCKY STATE MEDICAL SOCIETY. 



« 



AKTICLE I. 

TITLE OF THE ASSOCIATION. 

• This association 6hall be known as the Ebntuckt Stats Msdioal Socsitt, 
and shall be composed of pennanent» temponuy, and honorary members. 

, ARTICLE IL 
OBJECTS OP THE ASSOCIATION. 
The objects contemplated by the Kentucky State Medical Society are, 

1. The establishment and maintenance of union, harmony, and good govem- 
]]q#nt among its members, thereby promoting the character, interests, honor, and 
usefulness of the profession. 

2. The cultivation and advancement of Medical science and literature, by the 
collection, difiFusion, interchange, preservation, and general circulation of medical 
knowledge throughout the State. 

ABTICUS m. 
MEMBERSHIP. 

Sxc. 1. The Kentucky State Medical Society shall be composed of all the Phy- 
sicians and Surgeons now members of this Conventimi, and such other persons as 
may be admitted according to the provisions of the following sections of this ar« 
tide. 

Sbo. 2. Every candidate for tbbmanent mxmbsbship, must make application to 
the society in writing, bearing his own signature. Such application is to b^ pre- 
sented and seconded by members having a competent knowledge of the character 
and standing of the applicant. The application shall lie over at least one adjourn- 
ment of the society, after which the candidate shall be ballotted for, and the ap- 
proving votes of three-fourths of the members present shall be necessaiy to his 
admission. 

Seo. 3. The txmforabt membebs, shall be those who may be selected by any 
regularly organized City, Town, or County Medical Society, to represent said so- 
dety in the state association. Their membership shall terminate with the session 
for which they may have been elected. 
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Sbc. 4. HoHORART MKMBKB8HIP, shall be Conferred only on distinguished medi- 
cal gentlemen residing beyond the limits of the Commonwealth of Kentucky. 

Sso. 5. The election of Honorary Members can take place only at the annual 
meetings of the society, and not more than three shall be elected in any one year. 

Sec. 6. The election of Honorary Members shall be by "ballot, and the concur- 
ing votes of four-fifths of the members present shall be necessary to their election. 

Sec. 7. Honorary Members shall be exempt from all pecuniary contributions 
to the society, and shall have all the priirileges of permanent and temporary mem- 
bers, except the right of voting and holding office. 

Sec. 8. Every member shall be entitled to a certificate of his membership after 
he shall have complied with the requisition of Article 3, and on payment of one 
dollar to the Recording Secretary. The form of such certificate shall be pre- 
scribed by the by-laws. 

ABTICLE IV. 
FEES. 

All members of this society not exempted by the provisions of this Constitu- 
tion, shall, at the time of their admission, pay to the society a fee of two dollars, 
and shall also pay once a year, to fall due on the first day of each annual meeting, 
such contributions as the by-laws may, from time to time, prescribe. 

ARTICLB V. 
RESIGNATION OF MEMBERSHIP. 
Any member wishing to withdraw from the society, may do so when he slftll 
have presented the Secretary's receipt for all 'moneys due. 

ARMCLY VI. 
FORFEITURE OF MEMBERSfflP AND OTHER CENSURE. 

Sec. 1. Any member who shall be guilty of gross misconduct either as a mem- 
ber or a citizen of the community, or shall be palpably derelict in duty either as a 
member or officer, shall be liable to expulsion, or such other censure as the society 
may direct. 

Sec. 2-i No judgment of expulsion, suspension, or other censure, shall be pass- 
ed against a member until after due notice and fair trial ; but the society may 
proceed in the absence of the delinquent if such due notice has been given and 
the member fails to attend. No member shall be expeUed unless by the votes of 
three-fourths of the members present. And should such member come forward 
at the next annual meeting succeeding his expulsion, and offer a satisfactory ez« 
planation, he may be reinstated without delay or expense, provided three-fourths 
of the members present agree thereto. In this case the vote shall be taken by 
ballot. 

ARTICLE Vn. 
MEETINGS. 

Sec. 1. This society shall hold its session for the present year, commencing on 
the first day of October; and shall hereafter convene annually on the third Wed- 
nesday of October, at such places as the society may, from timd t6 time, direct; 
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Bsc. 2. Special meetings may be held by resolution of the society at its stated 
meetings, and at such other times as the President shall appoint. 

8sc. 3. None but professional or literary subjects shall be considered at special 
meetings. 

ABTIGLE Vm. 
ELBOTIYE OFFICERS. 

Skc. 1. The elective officers of this society shall consist of a President, Senior 
and Junior Vice Presidents, Recording and Corresponding Secretary, Treasurer, 
Librarian, and a Committee of Publication, of three members ; all of whom shall 
be chosen by ballot at each annual meeting, and shall continue in office for twelve 
months, or until another election. The election shall be held on the second day 
of the session, after reading the record of proceedings of the preceding day. 

Sec. 2. In conducting the annual election, should more than two members be 
ballotted for for any office, the member having the smallest number of votes on 
the second or any subsequent ballot, shall not again be voted for for the same 
office. 

Sec. 3. A majority of the suffrages of the members present shall be necessary 
to an election. 

ARTICLE IX. 
DUTIES OF OFFICERS. 

Sec. 1. It shall be the duty of the President to preside at all meetings of the 
society, to preserve order, and to regulate the debates according to the most ap- 
proved rules of parliamentary proceeding, provided any member may appeal to 
the society from the President's decision on points of order. The presiding officer 
shall appoint the chairman of all committees (except the committee of publica- 
tion,) unless otherwise ordered by the society — each chairman having the right to 
select two members to assist him in the discharge of the duties assigned the com- 
mittee. 

Sec. 2. In the absence of the President, the Vice Presidents, according to se- 
niority, shall perform all duties appertaining to the chair ; but if neither be present, 
the society shall elect a President ^ro tern. 

Sec. 3. The Recording Secretary shall keep a correct list of all the members 
of the Society, arranging the names of those now present alphabetically, and 
hereafter according to their admission. He shall keep accurate minutes of all 
the proceedings of the society, including the names of members present, and, 
from time to time, transcribe them into the record book in a fair and legible hand. 
He shall keep regular accounts with each member of the society, receive all 
moneys due to it, and pay them to the Treasurer, taking his receipt for the same 
upon his record book. Such papers of the society as are not necessarily recorded 
he shall preserve in distinct and regular files, holding them always accessible to 
the inspection of members. Whenever any chairman of a committee is appoint- 
ed, the Recording Secretary shall furnish him with a copy of the minute of ap- 
)pointment, together with a^y document that may be essentially connected with the 

8 



duties of the committe.e. Before entering upon the diacliarge of his dnties, the 
Becording Secretary shall enter into a bond for the transfer to the Treasurer of all 
moneys that may come into his hands. The society shall fix the amount of the 
bond, which shall be made payable to the society^ and deposited in the hands of 
the Librarian. « 

Seo. 4. The Corrsspondino Secbitabt shall notify all members and officers of 
their election ; he shall write and answer letters in behalf of the society, and in 
general manage their distant correspondence as particular exigencies or the reso- 
lutions of the society may require. He shall read to the society all communica- 
tions and answers which he may have made or received during each recess» and 
then deliver them to the Recording Secretary or the Librarian, according to their 
several characters. 

Seo. 5. The Treasurer shall receive all moneys from the Recording Secretary, 
agreeably to Section 3rd, of this Article, and shall pay the same to the order of 
the society, certified by the President and attested by the Recording Secretary. 
On the first day of each annual meetmg, and oftener if required by the society, 
he shall render a detailed statement of the business of his department, and shall 
deliver up to his successor the books, papers, money, or other property of the so- 
ciety, remaining in his hands. For the faithful performance of his duties, the 
Treasurer, before entering thereon, shall execute and deposite in the hands of the 
Librarian a bond made payable to the society, in such amount as the society may 
direct. 

Sec. 6. The Librarian shall have under his custody the bonds of the Secretary 
and Treasurer, and it shall be his duty to take special charge of all the books, es- 
says, and whatever may constitute any part of the scientific or literary stock of the 
society. No manuscript shall be moved from his possession without an order from 
the society, except by the members of the Committee of Publication. 

Sec. 7. It shall be the duty of the Committee of Publication, to select from 
the essays of the members, and other communications made to the society, such 
as they may think worthy of being published. Such selections as may be made 
by the committee, shall, when ordered by the society, be published with the min- 
utes of the annual meeting, under the title of Transactiont of the Kentucky State 
Medical Society, After the publication of each number or volume of the Trans- 
actions, the committee shall return to the Librarian all papers belonging to the 
society. 

ABTICLE X. 
STANDING COMMITTEES. 
The following standing committees shall be appointed annually, viz : A Com- 
mittee OF Arrangements ; on Medical Ethics ; on Pubuo Htqiene ; on Vital 
Statistics ; on Epidemics ; on Obstetrics ; on Improvements in Practical 
Medicine ; on Improvements in Surgery ; on Improvements in Pharmacy ; on 
Indigenous Botant ; on Finance ; on Publication. 
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ABTIOLE XI. 

' AMENDING THE CONSTITUTION. 

Every proposition to amend this Constitution shall be made in writing, and sliall 
be audibly read by the Recording Secretary on two different days : when, if there 
be no dissenting voice, it shall be declared adopted ; but if there be one or more 
negatives, or if the amendment be offered on the last day of the session, it shall 
be placed on file to be read at the next annual meeting ; when, if there be a con- 
currence of three-fourths of the members present, it shall be incorporated as a 
part of the Constitution. 



CODE OP MEDICAL ETHICS 



OF THE 



AMERICAN MEDICAL ASSOCIATION, 



ADOPTED BT THE 



KENTUCKY STATE MEDICAL SOCIETY, 



OCTOBEB if 1861. 
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Medical ethics, as a branch of general ethics, must rest on the basis of religion 
and morality. They comprise not only the duties, but, also, the rights of a phy- 
sician : and, in this sense, they are identical with Medical Deontology — a term in- 
troduced by a late writer, who has taken a most eomprehensive view of the subject. 

In framing a code on this basis, we have the inestimable advantage of deduc- 
ing its rules from the conduct of the many eminent physicians who have adorned 
the profession by their learning and their piety. From the age of Hippocrates to 
the present time, the annals of every civilized people contain abundant evidences 
of the devotedness of medical men to the relief of their fellow-qrcatures from pain 
and disease, regardless of the privation and danger, and not seldom obloquy, en- 
countered in return ; a sense of ethical obligations rising superior, in their minds, 
to considerations of personal advancement. Well and truly was it said by one of 
the most learned men of the last century : that the duties of a physician were 
never more beautifully exemplified than in the conduct of Hippocrates, nor more 
eloquently described ^an in his writings. 

We may here remark, that, if a state of probation be intended for moral disci- 
pline, there is, assuredly, much in the daily life of a physician to impart this salu- 
tary training, and to insure continuance in a course of self-denial, and, at the same 
time, of zealous and methodical efforts for the relief of the suffering and unfortu- 
nate, irrespective of rank or fortune, or of fortuitous elevation of any kind. 

A few considerations on the legitimate range of medical ethics will serve as an 
appropriate introduction to the requisite rules for our guidance in the complex re. 
htions of professional life. 



14 

Ereiy duty or obligation implies* both in equity and for its soecessfiil discharge, 
a corresponding right. As it is the duty of a phyrician to advise, so has he a 
right to be attentiyely and respectfully listened to. Being required to expose his 
health and life for the benefit of the community, he has a just claim, in return, on 
all its members, collectively and individually, for aid to carry out his measures, 
and for all possible tenderness and regard to prevent needlessly harassing calls on 
his services and unnecessary exhaustion of his benevolent sympathies. 

His zeal, talents, attainments and skill are qualities which he holds in trust for 
the general good, and which cannot be prodigally spent, either through his own 
negligence or the inconsiderateness of others, without wrong and detriment both 
to himself and to them. 

^e greater the importance of the subject and the more deeply interested all are 
in the issue, the more necessary is it that the physician — ^he who performs the 
chief part, and in whose judgment and discretion under Providence, life is secured 
and death turned aside — ^should be allowed the free use of his faculties, undis- 
turbed by a querulous manner, and desponding, angry, or passionate interjections, 
under the plea of fear, or grief, or disappointment of cherished hopes, by the sick 
and their friends. 

All persons privileged to enter the sick room, and the number ought to be very 
limited, are under equal obligations of reciprocal courtesy, kindness, and respect ; 
and, if any exception be admissible, it cannot be at the expense of the physician. 
His position, purposes, and proper efforts eminently entitle him to, at least, the same 
respectful and considerate attentions that are paid, as a matter of course and ap- 
parently without constraint, to the clergyman, who is admitted to administer 
spiritual consolation, and to the lawyer, who comes to make the last will and 
testament. 

Although professional duty requires of a physician, that he should have such a 
control over himself as not to betray strong emotion in the presence of his patient, 
nor to be thrown off his guard by the querulousness or even rudeness of the lat- 
ter, or of his friends at the bedside, yet, and the fact ought to be generally known, 
many medical men, possessed of abundant attainments and resources, are so con- 
stitutionally timid Hnd readily abashed as to lose much of their self possession and 
usefulness at the critical moment, if opposition be abruptiy interposed to any part 
ol the plan which they are about devising for the benefit of their patients. 

Medical ethics cannot be so divided as that one part shall obtain the full and 
proper force of moral obligations on physicians universally, and, at the same time» 
the other be construed in such a way as to free society from all restrictions in its 
conduct to them ; leaving it to the caprice of the hour to detenpine whether the 
truly learned shall be overlooked in . favor of ignorant pretenders — ^persons desti-. 
tute alike of original talent and acquired fitness. 

The choice is not indifferent, in an ethical point of view, besides its important 
bearing on the fate of the sick themselves, between the directness and sincerity of 
purpose, the honest zeal, the learning and impartial observations, accumulated 
from age to age for thousands of years, of the regularly initiated members of the 
medical profession, and the crooked devices and low arts, for evidently selfish 



ends, the unsupported promises and reckless trials of interloping empirics^ whose 
very announcements of the means by which they profess to perform their wonders 
are, for the most part, misleading and false, and, so far, fraudulent. 

In thus deducing the rights of a physician from his duties, itis not meant to 
insist on such a correlative obligation that the withholding of the right exonerates 
from the discharge of the duty. Short of the formal abandonment of the prac- 
tice of his profession, no medical man can withhold his services from the requisi- 
tion either of an individual or of the community, unless under circumstances, of 
rare occurrence, in which his compliance would be not only unjust but degrading 
to himself, or to a professional brother, and so far diminish his future usefulness^ 

In the discharge of their duties to society, physicians must be ever ready and 
prompt to administer professional aid to all applicants, without prior stipulation of 
personal advantages to themselves. 

On them devolves, in a peculiar manner, the task of noting all the circumstances 
affecting the public health, and of displa3ning skill and ingenuity in devising the 
best means for its protection. 

With them rests, also, the solemn duty of furnishing accurate medical testimony 
in all cases of criminal accusation of violence, by which health is endangered and 
life destroyed, and in those other numerous ones involving the question of mental 
sanity and of moral and legal responsibility. 

On these subjects — Public Hygiene and Medical Jurisprudence — every medical 
man must be supposed to have prepared himself by study, observation, and the 
exercise of a sound judgment. They cannot be regarded in the light of accom- 
plishments merely : they are an integral part of the science and practice of medi- 
cine. 

. It is a delicate and noble task, by the judicious application of Public Hygiene, to 
prevent disease and to prolong life ; and thus to increase the productive industry,- 
and, without assuming the office of moral and religious teaching, to add to the 
civilization of an entire people. 

In the performance of this part of their duty, physicians are enabled to exhibit 
the close connection between hygiene and morals ; since aU the causes contribu- 
ting to the former are nearly equally auxiliary to the latter. 

Physicians, as conservators of the public health, are bound to bear emphatic 
testimony against quackery in all its forms ; whether it appears with its usual 
effrontery, or masks itself under the garb of philanthropy and sometimes of reli- 
gion itself. 

By an anomaly in legislation and penal enactments, the laws, so stringent for 
the repression and punishment of fraud in general, and against attempts to sell 
poisonous substances for food, are silent, and of course inoperative, in the cases of 
both fraud and poisoning so extensively carried on by the host of quacks who in- 
fest the land. 

The newspaper press, powerful in the correction of many abuses, is too ready 
for the sake of lucre to aid and abet quackery. Honorable exceptions to the once 
general practice in this respect are becoming, happily, more numerous, and they 
might be more rapidly increased, if physicians, when themselves free from aU 



tainty were to direct the intentioii of the editors and proprietors of newspapers, and 
of periodical works in general, to the moral bearings of the subject. 

To those who, like physicians, can best see the extent of the evil, it is still more 
mortifying than in the instances already mentioned, to find members of other pro? 
fessions, and especially ministers of the GK>spel, so prone to give their coimtenance, 
and> at times, direct patronage, to medical empirics, both by their use of nostrums 
and by their certificates in faror of the absurd pretensions of these impostors. 

The credulous, on these occasions, place themselves in the dilemma of bearing 
testimony either to a miracle or to an imposture : to a miracle, if one particular 
Hgent, and it often of known inertness or slight power, can cure all diseases, or 
even any one disease in all its stages ; to an imposture, if the alledged cures are 
not made, as experience shows that they are not. 

But by no class are quack medicines and nostrums so largely sold and distribu* 
ted as by apothecaries, whose position towards physicians, although it may not 
amount to actual affinity, is such that it ought, at least, to prevent them from en- 
tering into an actual, if not formerly recognized, alliance with empirics of every 
grade and degree of pretension. 

Too frequently we meet with physicians who deem it a venial error, in ethics, to 
permit, and even to recommend, the use of a quack medicine or secret compound 
by their patients and friends. They forget that their toleration implies sanction 
of a recourse by the people generally to unknown, doubtful and conjectural fash- 
ions of medication ; and that the credulous in this way soon become the victims of 
an endless succession of empirics. It must have been generally noticed, also, 
that they, whose faith is strongest in the most absurd pretensions of quackery, en- 
tertain the greatest skepticism towards regular and philosophic medicine. 

Adverse alike to ethical propriety and to medical logic, are the various popular 
delusions which, like so many epidemics, have, in successive ages, excited the im- 
agination with extravagant expectations of the cure of all diseases and the pro* 
longation of life beyond its customary limits, by means of a single substance. Al- 
though it is not in the power of physicians to prevent, or always to arrest, these 
delusions in l^eir progress, yet it is incumbent on them, from their superior knowl- 
edge and better opportunities, as well as from their elevated vocation, steadily to 
refuse to extend to them the slightest countenance, still less support. 

These delusions are sometimes manifested in the guise of a new and infallible 
system of medical practice — the faith in which, among the excited believers, is 
usually in the inverse ratio of the amount of common sense evidence in its favor. 
Among the volunteer missionaries for its dissemination, it is painful to see mem- 
bers of the sacred profession, who, above all others, ought to keep aloof from va- 
garies of any description, and especially of those medical ones which are allied to 
empirical imposture. 

The plea of good intention is not an adequate reason for the assumption of so 
grave a responsibility as the propagation of a theory and practice of medicine of 
the real foundation and nature of which the mere medical amateur must necessari- 
ly, from his want of opportunities for studj, observation, and careful comparison, 
be prDfoundly ignorant 
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In their relations with the sick, physicians are bound, by every consideration of 
duty, to exercise the greatest kindness with the greatest circumspection ; so that, 
whilst they make every allowance for impatience, irritation, and inconsistencies of 
manner and speech of the sufferers, and do their utmost to soothe and tranquilizer 
they shall, at the same time, elicit from them, and the persons in their confidence, 
a revelation of all the circumstances connected with the probable origin of the dis- 
eases which they are called upon to treat. 

Owing either to the confusion, and, at times, obliquity of mind produced by 
the disease, or to considerations of false delicacy and shame, the truth is not al- 
ways directly reached on these occasions ; and hence the necessity, on the part of 
the physician, of a careful and minute investigation into both the physical and 
moral state of his patient. 

A physician in attendance on a case should avoid expensive complications and 
tedious ceremonials, as being beneath the dignity of true science and embarrass- 
ing .to the patient and his family, whose troubles are already great. 

In their intercourse with each other, physicians will best consult and secure their 
own self-respect and consideration from society in general, by a uniform courtesy 
and high-minded conduct towards dieir professional brethren. The confidence in 
his intellectual and moral worth, which each member of the profession is ambi- 
tious of obtaining for himself among his associates, ought to make him willing to 
place the same confidence in the worth of others. 

Veracity, so requisite in all the relations of life, is a jewel of inestimable value 
in medical description and narrative, the lustre of which ought never to be tainted 
for a moment, by even the breath of suspicion. Physicians are peculiarly en- 
joined, by every consideration of honor and of conscientious regard for the health 
and lives of their fellow-beings, not to advance any statement unsupported by posi- 
tive facts, nor to hazard an opmion or hypothesis that is not the result of deliberate 
inquiry into all the data and bearings of which the subject is capable. 

Hasty generalization, paradox and fanciful conjectures, repudiated at all times 
by sound logic, are open to the severest reprehension on the still higher grounds 
of humanity and morals. Their tendency and practical operation cannot fail to be 
eminently mischievous. 

Among medical men associated together for the performance of professional du- 
ties in public institutions, such as Medical Colleges, Hospitals, and Dispensaries, 
there ought to exist, not only a harmonious intercourse, but also a general harmo- 
ny in doctrine and practice ; so that neither students nor patients shall be perplexed, 
nor the medical community mortified by contradictory views of the theory of dis- 
ease, if not of the means of curing it. ' 

The right of free inquiry, common to all, does not imply the utterance of crude 
hypothesis, the use of figurative language, a straining after novelty for novelty's 
sake, and the involution of old truths, for temporary effect and popularity, by medi- 
cal writers andteachers» If, therefore, they who are engaged in a common cause, 
and for the furtherance of a common object, could make an offering of the ex- 
treme, the doubtful, and the redundant, at the shrine of philosophical truth, the 
general harmony in medical teaching, now desired, would be of easjr attainment. 

3 
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It is not enough, however, that the members of the medical profession be zeal- 
ous, well informed and self-denying, unless the social principle be cultivated by 
their seeking frequent intercourse with each other, and cultivating, reciprocally, 
friendly habits of action in common. 

By union alone can medical men hope to sustain the dignity and extend the use- 
fulness of their profession. Among the chief means to bring about this desirable 
end, are frequent social meetings and regularly organized Societies ; a part of 
whose beneficial operation would be an agreement on a suitable standard of medi- 
cal education, and a code of medical ethics. 

Greatly increased influence, for the entire body of the profession, will be ac- 
quired by a union for the purposes of common benefit and the general good ; while 
to its members, individually, wDl be insured a more pleasant and harmonious in- 
tenjourse, one with another, and an>Toidance of many heart-bumings and jeal- 
ousies, which originate in misconception, through misrepresentation on the part of 
individuals in general society, of each other's disposition, motives, and conduct 

In vain will physicians appeal to the intelligence and elevated feelings of the 

members of other professions, and of the better part of society in general, unless 

they be tilie to themselves, by a close adherence to their duties, and by firmly yet 

mildly insisting on their rights ; and this not with a glimmering perception and 

'faint avowal, but rather with a full understanding and firm conviction. 

Impressed with the nobleness of their vocation, as trustees of science and al- 
moners of benevolence and charity, physicians should use unceasing vigilance to 
prevent the introduction into their body of those who have not been prepared by a 
suitably preparatory moral and intellectual training. 

No youth ought to be allowed to study medicine, whose capacity, good conduct, 
and elementary knowledge are not equal, at least, to the common standard of 
academical requirements. 

Human life and human happiness must 'not be endangered by the incompetency 
of presumptions pretenders. The greater the inherent difficulties of medicine, as 
a science, and the more numerous the complications that embarrass in its practice, 
the more necessary is it that there should be minds of a high order and thorough 
cultivation, to unravel its mysteries and to deduce scientific order from apparently 
empirical confusion. 

We are under the strongest ethical obligations to preserve the character which 
has been awarded, by the most learned men and best judges of human nature, to 
the members of the medical profession, for general and extensive knowledge, great 
liberality and dignity of sentiment, and prompt effusion of benificence. 

In order that we may continue to merit these praises, every physician, within 
the circle of his acquaintance, should impress both fathers and sons with the 
range and variety of medical study, and with the necessity of those who desire to 
engage in it, possessing not only good preliminary knowledge, but likewise, some 
habits of regular and systematic thinking. 

If able teachers and writers, and profound inquirers, be still called for to ex- 
pound medical science, and to extend its domain of practical application and use- 
fulness, they cannot be procured by intuitive effort on their own part, nor by the 
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exercise of the electiye sufirage on the part of others. They must be the product 
of a regular and comprehensive system — ^members of a large class, from the great 
body of which they only differ by the force of fortuitous circumstances, that gives 
them temporary vantage ground for the display of qualities and attainments com- 
mon to their brethren. 



^^'*^^ " 'i^*^i^i^^*^^»^>^N^>^»^^»<«»^^<i^^^*^r^>^»^*'^'^'^*^r^r^ 



CODE OF MEDICAL ETHICS. 






CHAPTER I.— Of the duties of physicians to their patients, and of the obli- 
gations of patients to their physicians. 

Art. I. — Of the duties of physicians to their patients. 
Art. II. — Of the obligations of patients to their physicians. 



CHAPTER II.— Of the duties of physicians to each other, and to the profes- 
sion at large. 

Art. I. — Of the duties of physicians for the support of professional cha- 
racter. 

Art. n. — Of the duties of physicians in regard to professional services to 
each other. 

Art. III. — Of the duties of physicians in regard to vicarious offices. 

Art. iv. — Of the duties of physicians in consultations. 

Art. v. — Of the duties of physicians in cases of interference with one 
another. 

Art. VI. — Of the duties of physicians when differences occur between 
them. 

Art.. VII. — Of the duties of physicians in regard to pecuniary acknowledg- 
ments. 



CHAPTER III.— Of the duties of the profession to the public, and of the obli- 
gations of the public to the profession. 

Art. I. — Of the duties of the profession to the public. 
Art. n. — Of the obligations of the public to physicians^ 



20 



CHAPTER I. 

OP THE DUTIES OF PHYSICIANS TO THEIR PATIENTS AND OF THE OBLI- 
GATIONS OF PATIENTS TO THEIB PHYSICIANS. 

Art. I. — Duties of Physiciani to their Patients. 

§ 1 . A physician should not only be ever ready to obey the calls of the sick, bat 
his mind ought also to be imbued with the greatness of his mission, and the re- 
sponsibility he habitually incurs in its discharge. Those obligations are the more 
deep and enduring because there is no tribunal, other than his own conscience, to 
adjudge penalties for carelessness or neglect. Physicians should, therefore, minis- 
ter to the sick with due impressions of the importance of their office ; reflecting 
that the ease, the health, and the lives of those committed to their charge, de- 
pend on their skill, attention, and fidelity. They should study, also, in their de- 
portment, so to unite tenderness with firmness, and condescension with authority, 
as to inspire the minds of their patients with gratitude, respect, and confidence. 

§ 2. Every case committed to the charge of a physician should be treated with 
attention, steadiness, and humanity. Reasonable indulgence should be granted to 
the mental imbecility and caprices of the sick. Secrecy and delicacy, when re- 
quired by peculiar circumstances, should be strictly observed ; and the familiar 
and confidential intercourse to which physicians are admitted in their professional 
visits, should be used with discretion, and with the most scrupulous regard to 
fidelity and honor. The obligation of secrecy extends beyond the period of pro- 
fessional services ; none of the privacies of personal and domestic life, no infirmi- 
ty of disposition or flaw of character observed during professional attendance 
should ever be divulged by him except when he is imperatively required to do so. 
The force and necessity of this obligation are indeed so great, that professional 
men have, under certain circumstances, been protected in their observance of se- 
crecy by courts of justice. 

§ S. Frequent visits to the sick are in general requisite, since they enable a 
physician to arrive at a more perfect knowledge of the disease — ^to meet promptly 
every change which may occur, and also tend to preserve the confidence of the 
patient. But unnecessary visits are to be avoided, as they give useless anxiety to 
the patient, tend to diminish the authority of the physician, and render him liable 
to be suspected of interested natives. 

§ 4. A physician should not be forward to make gloomy prognostications, be~ 
cause theysavour of empiricism, by magnifying the importance of his services in 
the treatment or cure of the disease. But he should not fail, on proper occasions, 
to give to the friends of the patient timely notice of danger, when it really occurs^ 
and even to the patient himself, if absolutely necessary. This office, however, is 
so peculiarly alarming when executed by him, that it ought to be declined whenev- 
er it can be assigned to any other person of sufficient judgment and delicacy. For 
the physician should be the minister of hope and comfort to the sick ; that» by 
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such cordials to tbe drooping spirit, he may smoothe the bed of death, revire ex- 
piring life, and counteract the depressing influence of those maladies which often 
disturb the tranquility of the most resigned, in their last moments. The life of a 
sick person can be shortened not only by the acts, but also by the words or the 
manner of a physician. It is, therefore, a sacred duty to guard himself carefully 
in this respect, and to avoid all things which have a tendency to discourage the 
patient and to depress his spirits. 

§ 5. A physician ought not to abandon a patient because the case is deemed in- 
curable ; for his attendance may continue to be highly useful to the patient, and 
comforting to the relatives around him, even in the last period of a fatal malady, 
by alleviating pain and other symptoms, and by soothing mental anguish. To de* 
eline attendance, under such circumstances, would be sacrificing to fanciful delica- 
cy and mistaken liberality, that moral duty, which is independent of, and far su- 
perior to all pecuniary consideration. 

§ 6. Consultations should be promoted in difficult or protracted cases, as they 
give rise to confidence, energy, and more enlarged views in practice. 

§ 7. The opportunity which a physician not unfrequently enjoys of promoting 
and strengthening the good resolutions of his patients, suffering under the conse- 
quences of vicious conduct, ought never to be neglected. His counsels, or even 
remonstrances, will give satisfaction, not offense, if they be proffered with polite- 
ness and evince a genuine love of virtue, accompanied by a sincere interest in the 
welfare of the person to whom they are addressed. 

Art. II.— Ohligati(ma of Patients to their Physicians, 

§ 1. The members of the medical profession, upon whom are enjoined the per- 
formance of so many important and arduous duties towards the community, and 
who are required to make so many sacrifices of comfort, ease, and health, for the 
welfare of those who avail themselves of their services, certainly have a right to 
expect and require, that their patients should entertain a just sense of the duties 
which they owe to their medical attendants. 

§ 2. The first duty of a patient is, to select as his medical adviser one who has 
received a regular professional education. In no trade or occupation do mankind 
rely on the skill of an untaught artist ; and in medicine, confessedly the most diffi- 
cult and intricate of the sciences, the world ought not to suppose that knowledge 
is intuitive. 

§ 3. Patients should prefer a physician whose habits of life are regular, and 
who is not devoted to company, pleasure, or to any pursuit incompatible with his 
professional obligations. A patient should, also, confide the care of himself and 
&mily, as much as possible, to one physician, for a medical man who has become 
acquainted with the peculiarities of constitution, habits, and predispositions of 
those he attends, is more likely to be successful in his treatment, than one who 
doed not possess that knowledge. 

A patient who has thus selected his physician, should always apply for advice 
in what may appear to him trivial cases, for the most fatal results often supervene 
on the slightest accidents. It is of still more importance that he should apply for 
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assistance in the forming stages of violent diseases ; it is to a neglect of this pre- 
cept that medicine owes much of the uncertainty and imperfection with which it 
has been reproached. 

§ 4. Patients should faithfully and unreservedly communicate to their physician 
the supposed cause of their disease* This is the more important, as many dis- 
eases of a mental origin simulate those depending on external causes, and yet are 
only to be cured by ministering to the mind diseased. A patient should never be 
afraid of thus making his physician his friend and adviser ; he should always bear 
in mind that a medical man is under the strongest obligations of secrecy. Even 
the female sex should never allow feelings of shame or delicacy to prevent their 
disclosing the seat, symptoms and causes of complaints peculiar to them. How- 
ever commendable a modest reserve may be in the common occurrences of life, 
its strict observance in medicine is often attended with the most serious consequen- 
ces, and a patient may sink under a painful and loathesome disease, which might 
have been readily prevented had timely intimation been given to the physician. 

§ 5. A patient should never weary his physician with a tedious detail of events 
or matters not appeartaining to his disease. Even as relates to his actual symp- 
toms, he will convey much more real information by giving clear answers to inter- 
rogatories, than by the most minute account of his own framing. Neither should 
he obtrude the details of his business nor th^ history of his family concerns. 

§ 6. The obedience of a patient to the prescriptions of his physician should be 
prompt and implicit. He should never permit his own crude opinions as to their 
fitness to influence his attention to them. A failure in one particular may render 
an otherwise judicious treatment dangerous, and even fatal. This remark is 
equally applicable to diet, drink, and exercise. As patients become convalescent 
they are very apt to suppose that the rules prescribed for them may be disregard- 
ed, and the consequence but too often is a relapse. Patients should never allow 
themselves to be persuaded to take any medicine whatever, that may be recom- 
mended to them by the self-constituted doctors and doctresses who are so frequent- 
ly met with, and who pretend to possess infallible remedies for the cure of every 
disease. However simple some of their prescriptions may appear to be, it often 
happens that they are productive of much mischief, and in all cases they are inju- 
rious, by contravening the plan of treatment adopted by the physician. 

§ 7. A patient should, if possible, avoid even the friendly visits cf a physician 
who is not attending him — and when he does receive them, he shoidd never con- 
verse on the subject of his disease, as an observation may be made, without any 
intention of interference, which may destroy his confidence in the course he is pur- 
suing, and induce him to neglect the directions prescribed to him. A patient 
should never send for a consulting physician without the express consent of his 
own medical attendant. It is of great importance that physicians should act in 
concert ; for, although their modes of treatment may be attended with equal suc- 
cess when employed singly, yet conjointly they are very likely to be productive of 
disastrous results. 

S 8. When a patient wishes to dismiss his physician, justice and common cour- 
tesy require that he should declare his reasons for so doing. 
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§ 9. Patients should always, when practicable, send for their physician in the 
morning, before his usual hour of going out ; for, by being early aware of the 
visits he has to pay during the day, the physician is able to apportion his time in 
such a manner as to prevent "an interference of engagements. Patients should 
also avoid calling on their medical advisers unnecessarily during the hours devoted 
to meals or sleep. They shoiQd always be in readiness to receive the visits of 
their physician, as the detention of a few minutes is often of serious inconvenience 
to him. 

§ 10. A patient should, after his recovery, entertain a just and enduring sense 
of the value of the services rendered him by his physician ; for these are of such 
a character that no mere pecuniary acknowledgment can repay or cancel them. 



CHAPTER II. 

OF THE DUTIES OF PHYSICIANS TQ EACH OTHER, AND TO THE PROFES- 
SION AT LARGE. 

Art. I. — Duties for the sujpptyrt of professional character, 

§ 1. Every individual, on entering the profession, as he becomes thereby enti- 
tled to all its privileges and immunities, incurs an obligation to exert his best 
abilities to maintain its dignity and honor, to exalt its standing, and to extend the 
bounds of its usefulness. He should therefore observe strictly such laws as are 
instituted for the government of its members — should avoid all contumelious and 
sarcastic remarks relative to the faculty, as a body ; and while, by unwearied dili- 
gence, he resorts to every honorable means of enriching the science, he should 
entertain a due respect for his seniors, who have, by their labors, brought it to the 
elevated condition in which he finds it. 

§ 2. There is no profession, from the members of which greater purity of char- 
acter, and a higher standard of moral excellence are required, than the medical ; 
and to attain such eminence, is a duty every physician owes alike to his profession 
and to his patients. It is due to the latter, as without it he cannot command their 
respect and confidence, and to both, because no scientific attainments can compen- 
sate for the want of correct moral principles. It is also incumbent upon the facul- 
ty to be temparate in all things, for the practice of physic requires the unremit- 
ting exercise of a clear and vigorous understanding ; and, on emergencies for 
which no professional man should be unprepared, a steady hand, an acute eye, 
and an unclouded head may be essential to the well-being, and even to the life, of 
a fellow creature. 

§ 3. It is derogatory to the dignity of the profession, to resort to public adver- 
tisements or private cards or handbills, inviting the attention of individuals affect- 
ed with particular diseases — ^publicly offering advice and medicine to the' poor 
gratis, or piomising radical cures ; or^ public cases and operations in the daily 
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prints, or suffer such publications to be made ; to invite laymen to be present at 
operations ; to boast of cures and remedies ; to adduce certificates of skill and 
success, or to perform any other similar acts. These are the ordinary practices 
of empirics, and are highly reprehensible in a regular physician. 

§ 4. Equally derogatory to the professional character is it, for a physician to 
hold a patent for any surgical instrument or medicine ; or to dispense a secret nos- 
trum, whether it be the composition or exclusive property of himself, or of others. 
For, if such nostrum be of real efficacy, any concealment regarding it is inconsis- 
tent with benificence and professional liberality ; and, if mystery alone give it 
value and importance, such craft implies either' disgraceful ignorance, or fraudu- 
lent avarice. It is also reprehensible for physicians to give certificates attesting 
the efficacy of patent or secret medicines, or in any way to promote the use of them. 

Art. II. — Professional services of Physicians to each other, 

§ 1. All practitioners of medicine, their wives, and their children, while under 
the paternal care, are entitled to the gratuitous services of any one or more of the 
faculty residing near them, whose assistance may be desired. A physician afflict- 
ed with disease is usually an incompetent judge of his own case ; and the natural 
anxiety and solicitude which he experiences at the sickness of a wife, a child, or 
any one who by the ties of consanguinity is rendered peculiarly dear to him, tend 
to obscure his judgment, and produce timidity and irresolution in his practice. 
Under such circumstances, medical men are peculiarly dependent upon each other, 
and kind offices and professional aid should always be cheerfully and gratuitous- 
ly offered. Visits ought not, however, to be obtruded officiously ; as such un- 
asked civility may give rise to embarrassment, or interfere with that choice on 
which confidence depends. But, if a distant member of the faculty, whose cir- 
cumstances are affluent, request attendance, and an honorarium be offered, it 
should not be declined ; for no pecuniary obligation ought to be imposed, which 
the party receiving it would wish not to incur. 

Art. III. — Of the duties of Physicians as respects vicarious offices. 

§ 1 . The affairs of life, the pursuit of health, and the various accidents and 
contingencies to which a medical man is peculiarly exposed, sometimes require 
him to withdraw temporarily from his duties to his patients, and to request some 
of his professional brethren to officiate for him. Compliance with this request is 
an act of courtesy, which should always be performed with the utmost considera- 
tion for the interest and character of the family physician, and when exercised for 
a short period, all the pecuniary obligations for such service should be awarded to 
him. But if a member of the profession neglect his business in quest of pleas- 
ure and amusement, he cannot be considered as entitled to the advantages of jthe 
frequent and long-continued exercise of this fraternal courtesy, without awarding 
to the physician who officiates the fees arising from the discharge of his profes- 
sional duties. 

In obstetrical and important surgical cases, which give rise to unusual £atigue, 
anxiety, and responsibility, it is just that the fees accruing therefrom should be 
axArded to the, physician who officiates. 
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Art. IV . — Of the duties of PhyHcians in regard to CoustUtationt, 

§ 1. A regular medical education furhishes the only presumptive evidence of 
professional abilities and acquirements, and ought t6 be the only acknowledged 
right of an individual to the exercise and honors of his profession. Nevertheless, 
as in consultations the good of the patient is the sole object in view, and this is of- 
ten dependent upon personal confidence, no intelligent regular practitioner, who 
has a license to practice from some medical board of known and acknowledged 
respectability, recognized by this association, and who is in good moral and pro- 
fessional standing in the place in which he resides, should be fastidiously excluded 
from fellowship, or his aid refused in consultation, when it is requested by the pa- 
tient. But no one can be considered as a regular practitioner, or a fit associate in 
consultation, whose practice is based on an exclusive dogma, to the rejection of 
the accumulated experience of the profession, and of the aids actually furnished 
by anatomy, physiology, pathology, and organic chemistry. 

§ 2. In consultations no rivalship or jealousy should be indulged ; candor, 
probity, and all due respect should be exercised towards the physician having 
charge of the case. 

§ 3. In consultations the attending physician should be the first to propose the 
necessary questions to the sick ; after which the consulting physician should have 
the opportimity to make such farther inquiries of the patient as may be necessary 
to satisfy him of the true character of the case. Both physicians should then re- 
tire to a private place for deliberation ; and the one first in attendance should com- 
mimicate the directions agreed upon to the patient or his friends, as well as any 
opinions which it may be thought proper to express. But no statement or discus- 
sion of it should take place before the patient or his friends, except in the pres- 
ence of all the faculty attending, and by their common consent ; and no opinions 
or prognoetieations should be delivered, which are not the result of previous de- 
liberation and concurrence. 

§ 4. In consultations the physician in attendance should deliver his opinion 
first ; and when there are several consulting, they should deliver their opinions in 
the order in which they have been called in. No decision, however, should re- 
strain the attending physician from making such variations in the mode of treat- 
ment as any subsequent unexpected change in the character of the case may de- 
mand. But such variations and the reasons for it ought to be carefully detailed 
at the next meeting in consultation. The same privilege belongs also to the con- 
sulting physician if he is sent for in an emergency, when the regular attendant is 
out of the way, and similar explanations must be made by him, at the next con* 
sxdtation. 

§ 5. The utmost pimctuality should be observed in the visits of physicians when 
they are to hold consultation together, and this is generally practicable, for socie- 
ty has been considerate enough to allow the plea of a professional engagement to 
take precedence of all others, and to be an ample reason for the relinquishment of 
any present occupation. But as professional engagements may sometimes inter* 
4zB, and delay one of the parties, the physician who firstiurives should wait Uft 
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his associate a reasonable period, after which the consultation should be considered 
'as postponed to a new appointment. If it be the attending physician who is pre- 
sent, he will of course see the patient and prescribe ; but if it be the consulting 
one, he should retire, except in case of emergency, or when he has been called 
from a considerable distance, in which latter case he may examine the patient and 
give his opinion in writing and under seal, to be deliyered to his associate. 

§ 6. In consultations, theoretical discussions should be avoided, as occasioning 
perplexity and loss of time. For there may be much diversity of opinion con^ 
ceming speculative points, with perfect agreement in those modes of practice which 
are founded, not on hypothesis, but on experience and observation. 

§ 7. All discussions in consultations should be held as secret and confidential > 
Neither by words nor manner should any of the parties to a consultation assert or 
insinuate that any part of the treatment pursued did not receive his assent. The 
responsibility must be equally divided between the medical attendants — ^they must 
equally share the credit of success as well as the blame of failure. 

§ 8. Should an irreconcilable diversity of opinion occur when several physicians 
ar« called upon to consult together, the opinion of th e majority should be consid- 
ered as decisive ; but if the numbers be equal on each side, then the decision 
should rest with the attending physician. It may, moreover, sometimes happen 
that two physicians cannot agree in their views of the nature of a case, and the 
treatment to be pursued. This is a circumstance much to be deplored, and should 
always be avoided, if possible, by mutual concessions, as far as they can be. justi- 
fied by a conscientious regard for the dictates of judgment. But in the event of 
its occurrence, a third physician should, if practicable, be called to act as timpire, 
and if circumstances prevent the adoption of this course, it must be left to the pa- 
tient to select the physician in whom he is most willing to confide. But as every 
physician relies upon the rectitude of his judgment, he should, when left in the 
minority, politely and consistently retire from any further deliberation in the con- 
sultation, or participation in the management of the case. 

§ 9. As circumstances sometimes occur to render a special consultation desira- 
ble, when the continued attendance of two physicians might be objectionable to 
the patient, the member of the faculty whose assistance is required in such cases, 
should sedulously guard against all future unsolicited attendance. As such con- 
sultations require both an extraordinary portion both of time and attention, at least 
a double honorarium may be reasonably expected. 

§ 10. A physician who is called upon to consult, should observe the most hon- 
orable and scrupulous regard for the character and standing of the practitioner in 
attendance : the practice of the latter, if necessary, should be justified as far as 
it can be, consistently with a conscientious regard for truth, and no hint or insinu- 
ation should be thrown out, which could impair the confidence reposed in him, or 
affect his reputation. The consulftng physician should also carefully refrain from 
any of those extraordinary attentions or assiduities which are too often practiced 
by the dishonest for the base purpose of gaining applause, or ingratiating ihem- 
selves into the favor of familie^ and individuals. 
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Art. V. — DuHea of physicians in cases of interference, 

§ 1. Medicine is a liberal profession, and those admitted into its ranks should 
found their expectations of practice upon the extent of their qualifications, not on 
intrigue or artifice. 

§ 2. A physician, in his intercourse with a patient under the care of another 
practitioner, should observe the strictest caution and reserve. No meddling in- 
quiries should be made, no disingenuous hints given relative to the nature and 
treatment of his disorder ; nor any course of conduct pursued that may directly 
or indirectly tend to diminish ^e trust reposed in the physician employed. 

§ 3. The same circumspection and reserve should be observed when, from mo- 
tives of business or friendship, a physician is prompted to visit an individual who is 
under the direction of another practitioner. Indeed, such visits should be avoided, 
except under peculiar circumstances, and when they are made, no particular in- 
quiries should be instituted relative to the nature of the disease or the remedies 
employed, but the topics of conversation should be as foreign to the case as circum- 
stances will admit. 

§ 4. A physician ought not to take charge of or prescribe for a patient who has 
recently been under the care of another member of the faculty in the same illness, 
except in cases of sudden emergency, or in consultation with the physician previ- 
ously in attendance, or when the latter has relinquished the case or been regular- 
ly notified that his services are no longer desired. Under such circumstances no 
unjust and illiberal insinuations should be thrown out in relation to the conduct or 
practice previously pursued, which should be justified, as far as candor and re- 
gard for truth and probity will permit ; for it often happens, that patients become 
dissatisfied when they do not experience immediate relief; and, as many diseases 
are naturally protracted, the want of success, in the first stage of treatment, af- 
fords no evidence of a lack of professional knowledge and skill. 

§ 6. When a physician is called to an urgent case, because the family attend- 
ant is not at hand, he ought, unless his assistance in consultation be desired, to 
resign the care of the patient to the latter immediately on his arrival. 

§ 6. It often happens, in cases of sudden illness, or of recent accidents and in- 
juries, owing to the alarm and anxiety of friends, that a number of physicians are 
simultaneously sent for. Under these circumstances, courtesy should assign the 
patient to the first who arrives, who should select from those present any addition- 
al assistance that he may deem necessary. In all such cases, however, the prac* 
titioner who officiates should request the family physician, if there be one, to be 
called, and unless his further attendance be requested, should resign the case to 
the latter on his arrival. 

§ 7. When a physician is called to the patient of another practitioner, in con- 
sequence of the sickness or absence of the latter, he ought, on the return or re- 
covery of the regular attendant, and with the consent of the patient, to surrender 
the case. 

§ 8. A physician, when visiting a sick person in the country, may be desired to 
see a neighboring patient, who is under the regular direction of another physician,. 
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in eonsequence of some sadden change or aggravation of symptoms. The con- 
duct to be pursued on such an occasion is to give advice adapted to present cir- 
cumstances ; to interfere no farther than is absolutely necessary with the general 
plan of treatment ; to assume no future direction unless it be expressly desired ; 
and, in this last case, to request an immediate consultation with the practitioner 
previously employed. 

§ 9. A wealthy physician should not give advice ^ath to the affluent ; because 
his doing so is an injury to his professional brethren. The office of a physician 
can never be supported as an exclusively beneficient one ; and it is defrauding, in 
some degree, the common funds for its support, when fees are dispensed with, 
which might justly be claimed. 

§ 10. When a physician who has been engaged to attend a case of midwifery is 
absent, and another is sent for, if delivery is accomplished during the attendance 
of the latter, he is entitled to the fee, but should resign the patient to the practi- 
tioner first engaged. 

Art. VI. — Of differences between Physicians, 

§ 1. ' Diversity of opinion, and opposition of Interest may, in the medical as in 
other professions, sometimes occasion controversy and even contention. When- 
ever such cases unfortunately occur, and cannot be immediately terminated, they 
should be referred to the arbitration of a sufficient number of physicians, or a 
eaurt-medical. 

As peculiar reserve must be maintained by physicians towards the public in re- 
gard to professional matters, and as there exists numerous points in medical ethics 
and etiquette through which the feelings of medical men may be painfully as- 
sailed in tiieir intercourse with each other, and which cannot be understood or ap- 
preciated by general society, neither the subject matter of such differences nor 
the adjudication of the arbitrators should be made public, as publicity in a case 
of this nature may be personally injurious to the individuals concerned, and can 
hardly ail to bring discredit on the fjEusulty. 

Aet. VII.— Of Pecuniary Acknovdedffments. 

§ 1. Some general rules should be adopted by the faculty, in every town or dis- 
trict, relative to pecuniary acknowledgments from their patients ; and it should be 
deemed a point of honor to adhere to these rules with as much uniformity as vary- 
ing circumstances will admit. 
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CHAPTER III. 

OF THE DUTIES OF THE PROFESSION TO THE PUBLIC, AND OF THE OBLI- 

GATIONS OF THE PUBLIC TO THE PROFESSION. 

Art. I. — Duties of the Profession to the Public. 

§ 1. As good citizens, it is the duty of physicians to be ever vigilant of the wel- 
fare pf the community, and to bear their part in sustaining its institutions and 
burthens : they should also be ever ready to give counsel to the public in relation 
to matters especially appertaning to their profession, as on subjects of medical po-^ 
lice, public hygiene, and legal medicine. It is their province to enlighten the pub- 
lic in regard to quarantine regulations — ^the location, arrangement, and dietaries 
of hospitals, asylums, schools, prisons, and similar institutions, in relation to the 
medical police of towns, as drainage, ventillation, &c., and in regard to measures 
for the prevention of epidemic and contagious diseases ; and when pestilence pre- 
vails, it is their duty to face the danger, and to continue their labors for the alle- 
viation of the suffering, even at the jeopardy of their own lives. 

§ 2. Medical men should also be always ready, when called upon by the legal- 
ly constituted authorities, to enlighten coroners' inquests and courts of justice, on 
subjects strictly medical — ^such as involve questions relating to sanity, legitimacy, 
murder by poisions or other violent means, and in regard to the various other 
subjects embraced in the science of Medical Jurisprudence. But in these cases» 
and especially where they are required to make a post-mortem examination, it is 
just, in consequence of the time, labor, and skill required, and the responsibility 
and risk they incur, that the public should award them a proper honorarium. 

§ 3. There is no profession, by the members of which eleemosnary services are 
more liberally dispensed, than the medical ; but justice requires that some limits 
should be placed to the performance of such good offices. Poverty, professional 
brotherhood, and certain public duties referred to in section 1 of this chapter, 
should always be recognized as presenting valid claims for gratuitous services ; but 
neither institutions endowed by the public or by rich individuals, societies for mu- 
tual benefit, for the insurance of lives or for analogous purposes, nor any profes- 
sion or occupation, can be admitted to possess such privilege. Nor can it be just- 
ly* expected of physicians to furnish certificates of inability to serve on juries, to 
perform militia duty, or to testify to the state of health of persons wishing to in- 
sure their lives, obtain pensions, or the like, without pecuniary acknowledgment. 
But to individuals in indigent circumstances, such professional services should al- 
ways be cheerfully and freely accorded. 

§ 4. It is the duty of physicians, who are frequent witnesses of the enormities 
committed by quackery, and the injury to health and even destruction of life 
caused by the use of quaek medicines, to enlighten the public on these subjects 
to expose the injuries sustained by the unwary from the devices and pretensions of 
artful empirics and Impostors. Physicians ought to use all the influence which 
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they may possess, ss professors in CoUeges of Pharmacy, and by exerdiring their 
option in regard to the shops to which their prescriptions shall be sent, to dis- 
coui'age druggists and apothecaries from vending quack or secret medicines, or 
from being in any way engaged in their manufacture and sale. 

Art. II. — Ohligaiions of the Pubiie to Physicians. 

§ 1. The benefits accruing to the public directly and indirectly from the actire 
and unwearied benificence of the profession, are so numerous and important, that 
physicians are justly entitled to the utmost consideration and respect from the 
community. The public ought likewise to entertain a just ap]Hreciation of medi* 
cal qualifications ; to make a prc^r disciiminati(Hi between true science and the 
assumptions of ignorance and empiricism ; to afford every encouragement and fa* 
cility for the acquisition of medical education ; and no longer to allow the statute 
books to exhibit the anomaly of exacting knowlenge from physicians, under lia- 
bility to heavy penalties, and of making them obnoxious to punishment for resort* 
ing to the only means of obtaining it. 
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A CARD. 

The Committee of Publication regret that they have not 
been able to undertake the publication of all the papers submit-^ 
ted to the State Medical Society, at its second Session. A 
desire to keep the work within reasonable bounds, and a 
knowledge of the state of the Society's funds, have imposed 
upon the Committee the necessity of making abstracts, that 
present all the material facts, of such of the reports as were 
best adapted to that process. 

It may not be amiss to say that the mere fact of publica- 
tion by the State Medical Society. does not necessarily make 
the Society endorse the opinions and sentiments of the Ee- 
ports ; they rest upon their own merits. 

Theodore S. Bell, 

E. D. FOREE, 

Q. W. Ronald. 
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At the second annual meeting of the State Medical Society, 
held in the Circuit Court room, in Louisville, on the 20th day of 
October, 1852, at 1 o'clock, p. m., the President, Dr. W. L. 
Sutton, took the chair and called the Society to order. 

Dr. J. B. Flint offered the following amendment to Section 2d 
of Article HI. of the Constitution : 

Any regular practitioner in the State of Kentucky may become a candidate 
for admission to the Society, by the nomination of any member thereof, and if, 
at that time, or at any subsequent meeting, he receive a majority of the votes 
of the members present, sign the constitution, and pay the initiatory fee, he 
shall become a member. Lies over one day. 

Dr. Gross moved to call the roll of members, when the follow- 
ing were found to be present : N. B. Anderson, R. J. Brecken- 
ridge, W. S. Chipley, W. R. Chew, J. Dudley, E. C. Drain, J. 
C. Darby, A. Evans, J. B. Flint, E. D. Foree, S. D. Gross, W. 
H. Miller, J. P. Letcher, Henry Miller, T. G. Richardson, W. L. 
Sutton, W. C. Sneed, C. H. Spillman, D. D. Thompson. 

Various members proposed candidates for membership, num- 
bering in all forty-six. Dr. Henry Miller seconding the whole list. 

Dr. H. Miller moved the appointment of a committee to pre- 
pare a plan for the order of proceedings, to report at the meeting 
after recess. 

The President appointed Drs. Breckenridge, Anderson, and 
Spillman. 

The Society, upon motion, took a recess until 3 o'clock. 
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3 o'clock, p. M. 

The Society met pursuant to adjournment, the President in the 
chair. 

An invitation from Dr. L. P. Yandell, Dean of the Medical 
Faculty, Louisville University, to visit the Medical Department, 
was read, received and accepted. 

Dr. Miller, moved to ballot for the candidates for membership, 
whereupon the following gentlemen were unanimously elected : 



Dr. Jno. Whitney, Lexington, 
Wm. M. Chambers, Coyington, 
Wm. Frank, Loaisyille, 
U. E. Ewing, do 
Chas. D. Bruce, do 
Thos. J. Moore, Harrodsburg, 
E. P. White, Mt. Sterling, 
Jas. Knapp, LouisTille, 



R. C. Hewett, 
T. S. Bell, 
W. B. Caldwell, 
J. C. Metcalfe, 
W. T. Owen, 
H. Chenoweth, 
J. W. Knight, 
B. I. Raphael, 
L. P. Yandell, 
Lewis Rogers, 
Henry Bullett, 
David Cummins, 
G. W. Ronald, 
Philip Thomberry, do 
John 0. Ross, do 



do 
do 
do 
do 
do 
do 
do 
do 
do 
do 
do 
do 
do 



Dr. Lewelljn Powell, Louisville, 
Mandeville Thum, do 
M. Pyles, • do 

John Bartlett, do 

G. W. Thum, do 

B. M. Wible, do 

John Hardin, do 

R. O'B. Durrett, do 

T. J. Sale, do 

B. F. Trabue, Glasgow, 
D. L. Freeman, Flo7d8l3urg, 
H. Hopson, Paris, 
N. B. Cromwell, Lexington, 
A. S. Allen, Winchester, 
G. W. Conway, Yelvington, 
Robert Peter, Lexington, 
S. V. Hunter, Hawesville, 
G. B. Tyler, Owensboro, 
John W . Emmert, Piketon, 
Joseph S. Drane, New Castle, 
John Swain, Oldham county, 
W. A. Hundley, Louisville. 



Dr. Breckenridge, on the mode of proceedings, reported as 
follows : — 

The Committee appointed to prepare an order of business for the Govern- 
mentofthe State Medical Society, during its present Session, would recom- 
mend the following: 

1. Election of Members. 

2. Appointment of Committee for nominating officers, for ensuing year. 
^. Miscellaneous business. 

4. President's address, at 7 1-2 o'clock, p. m., to*mormw. 

Beading of the various reports of the Standing Committees. 

Unfinished business from last year. 

The Committee would respectfully suggest that 15 or 20 minutes, at the 
opening of each session, be set apart for the purpose of receiving such resolu- 
tions as may be offered. 

Dr. Gross moved that the thanks of the Society be given to the 
Committee of Publication of the Indiana State Medical Society, 
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for a copy of the proceedings of the Third Annual Session of that 
Society. 

Upon motion of Dr^ L. P. Yandell, Drs. Clapp, Leonard, and 
Steele of New Albany, Ind., were invited to tak« part in the 
proeeedings. 

On motion of Dr. H. Miller, the Society agreed to reconsider 
so much of the report, on proceedings, as relates to nominations 
of officers. 

Upon motion, that part of the report was struck out. 

On motion of Dr. Baphael, a Committee, in place of the one 
appointed last year, which failed to report at this meeting, was 
nco&ed, to draught a set of by-laws for the Society, to report to* 
marrow. 

Drs. Kaphael, Darby and Drane were appointed. 

Dr. Bell presented to the Society a form for a Case Book, drawn 
up by the President, which he wished to refer to a Committee 
to report upon. 

DfB. Bell, Foree, and Chipley were appointed. 

Upon motion of Dr. Bell, the order o£ proceeding was so far 
modified as to permit Dr. Chipley, Chairman of the Committee 
on Vital Statistics, to read his report. 
I On motion of Dr. Evans, the report was received, and referred 

I to the Committee on Publication. 

The Society then adjourned to 7^ o'cloek, to hear the annual 
address of the President. 



NIQHT SESSION. 

The Society met according to adjournment, and the following 
gentlemen were elected members : 

H. C. Merriwether, R. H. Rudd, J. W. Bright, W, E, Jacob, 
N. S. Hall, C. H. Fry, and E. O. Brown, of Louisville. 

Dr. Chipley nominated Dr. Elisha Bartlett, of New York ; Dr. 
Gross nominated Dr. Drake, of Cincinnati; and Dr. Yandel) 
nominated Dr. Deaderick, of Tenn., as honorary members of thia 
Society, which notninations were concurred in. 

Dr. Miller offered the following resolution, which was ordered 
to lie over until to-morrow : 
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Resolved, That the members of this Society will faithfully comply with the 
reqaisitions of the registration law passed at the last session of the Kentucky 
Legislature, and do what they can to have it complied with throughout the 
State. 

On motion of Dr. Bell an nnanimone invitation was extended 
to Dr. Chas. Caldwell, to visit the Society during its sittings, and 
participate in its deliberations. 

The President, Dr. Sutton, then read his annual address, which 
was received and referred to the Committee on Publication. 

The Society then adjourned to 10 o'clock to-morrow. 



SECOND day's PBOCESDIXQS. 

At 10 o'clock, A. M., the Society met and was called to order 
by the President, and the minutes of yesterday were read and 
adopted. 

Dr. Gross moved the appointment of the following Special 
Committees, to report at the next annual meeting of the Society, 
or as soon thereafter as practicable : 

1. On Medical Biography ^ or the lives of meritorimis or distinguished Physi- 
cians or Surgeons of KerUticky. 

2. On Medical Literature^ or the History of the Medical AiUhorship of Ken- 
tucky. 

3. On tJie Relations between Diseases and Peculiar Geological Formations, 

4. On the Statistics of Hernia, 

5. Ontlie Statistics of Lithotomy and Calculous Hiseases, 

6. On the History and Mode of Management of Hospitals, Asylums, Infirmor 
ries. Penitentiaries and Prisons.* 

7. On Suits for MalrPradice, 

8. On the Results of Surgical Operations in Malignant Diseases, 

9. On Epidemic Erysipelas. 

10. On Epidemic Dysentery. 

11. On Typhoid Fever. 

12. On Placenta Prasvia. 

And on the suggestion of Dr. Bell, the 

13. On the Statistics of Remedies in Diseases. 

Invitations were received from the Louisville University, the 
Kentucky School of Medicine, the Louisville Marine Hospital, 
and the Institution for the Blind, requesting the Society to visit 
these Institutions. All of which were accepted. 

* This Committee was afterwards divided— the two last subjects being assigned to 
one Committee, the otjiers to another. 
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On motion of Dr. Gross, Dr. Drake, of Cincinnati, was invited 
to take part in the deliberations of the Society- 

Dr. Thompson, on behalf of the Physicians of Louisville, invi- 
ted the Society to partake of a supper at the Louisville Hotel, on 
Friday night. 

Dr. Flint then moved to go into the election of officers for the 
ensuing year. 

On motion, the Society adjourned temporarily for the purpose 
of electing applicants for membership. The President called the 
Society to order, when the following gentlemen were balloted for 
and elected, viz : 

Dr. L. F. Owen, of New Castle ; Dr. Hynes, of Bardstown, A. 
Forsyth, of Louisville ; Waldo Lewis, of Louisville ; Dr. C. Pirtle, 
Dr. C. L. Lyle, and Dr. E. D. Weatherford, of Louisville ; Dr. S. 
B. Abel, of Hardinsburg. 

The Society then proceeded to ballot for officers. A number 
. of gentlemen were put in nomination, and after several ballot- 
ings. Dr. Chipley, of Lexington, was elected President. 

Drs. Bell ajid Drane were appointed a Committee to conduct 
the President to the chair. 

Dr. Peter moved that a coanmittee consisting of one member 
from each county represented, and one from the city of Louis- 
ville, be appointed to nominate candidates to fill the remaining 
offices. 

The moti<Mi was adopted, and the following gentlemen named 
418 said Committees 

Dr. Darby, of Fayette ; Dr. Bell, of Louisville ; Dr. Owen, of 
Henry ; Dr. Spillman, of Mercer ; Dr. Sutton, of Scott ; Dr. Chew, 
of Woodford ; Dr. Freeman, of Oldham ; Dr. Force, of Jefferson ; 
Dr. Sneed, of Franklin ; Dr. Letcher, of Jessamine. 

An invitation was received from Dr. Powel, Senior Physician, 
to visit the U. S. Hospital. 

Dr. Gross moved that the reports of Standing Committees be 
anade in the order in which they are reported in the proceedings 
of the first annual meeting. 

The following committees failed to make their annual reports, 
viz: 

The Committee on Arrangements, the Committee on Practical 
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Medicine, the Committee on Improvements in Pharmacy, and 
the Committee on Public Hygiene. 

Dr. Evans, Chairman of the Committee on Ethics, read hi& 
report, which was received and referred to the Committee on 
Publication. 

The Society then adjourned to 3 o'clock, p. M. 



XVENING SESSION. 

The Society met acc<»:ding to adjournment and was called to 
order by the President. 

Dr. J. J. Tinsley, of Louisville, and Dr. S. B. Eichardson, were 
elected members of the Society. 

The Nominating Committee then made the following report : 

The committee nominate the following gentlemen to the offices attached to their 
names: — ^For the office of Senior Vice President, Dr. E. C. Drane, of N. Castle;, 
for Junior Vice President, Dr. A. Evans, of Covington; for Recording Secreta- 
ry, Dr. Sneed, of Frankfort; for Corresponding Secretary, Dr. Breckenridge, of 
Louisville; for Treasurer, Dr. Thompson, of Louisville; for Librarian, Dr. B.. 
Monroe, of Frankfort ; Committee on Publications, Drs. Bell, Ronald, and Fo- 
rce, of Louisville. 

The report was received and committee discharged. 

The Society then proceeded to ballot for Senior Vice President : 
Dr. Drane having received a majority of all the votes cast, was- 
declared duly elected. Dr. Knight was elected Junior Vice Pre- 
sident ; Dr. Sneed, Recording Secretary ; Dr. Breckenridge, Cor- 
responding Secretary ; Dr. D. D. Thompson, Treasurer ; B. Monroe, 
Librarian; and Drs. Bell, Foree and Eonald, the Publication. 
0(»nmittee. 

Dr. Miller, Chairman of the Committee on Obstetrics, thcA 
read his annual report, which wa& received and referred to the^ 
Committee on Publication. 

Dr. Sutton, Chairman of the Committee on Eegistration, read 
the annual report, which was received and referred to the Com- 
mittee on Publication. 

Dr. Jacob offered the following resolution as an amendment 
to the Constitution : 

Besclved, That the clause in the Constitiilion^ Article III., Section 4, be re- 
pl»aUd, and the Society have the privilege of eon&rring the degree of Honamsj 
Membership on any distinguished member of the profession within the State.. 
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The resolution laid over till to-morrow. 

The Society then adjonmed to half-past seven, p. v. 



7i o'clock, P, M. 

The Society met according to adjournment, and after being 
called to order by the President, proceeded to the election of Drs. 
Kirkpatrick and Broadwell, of C^nthiana, and Dr. J. J. Speed, 
of Louisville, as members. 

Dr. Wible offered the following preamble and resolution, which 
were adopted : 

WhereaSf Physicians are frequently called on to give evidence in Courts of 
Justice ; to make post mortem examinations; and institute investigations, in 
cases of poisoning ; — services of a strictly professional character, requiring ex- 
pense, time and labor, on the part of the physician; and, whereas, fheae services 
ave often of great importance to the welfare of society, and as physicians ou^t 
D»fe to be expected to perform them without remuneration: it is the opinion of 
the Kentucky State Medical Society, that the interests of humanity demand 
that laws be enacted, which will properly secure these services, when required 
by eoroners, and other officers of the law. Therefore, 

Be it resolved, That a committee of three be appointed to prepare a report, 
to be read at the next annual meeting of this Society, on the subject presented 
in the foregoing preamble. 

These resolutions, together with a resolution offered by Dr. 
Sutton, for the appointment of a committee " to consider whether 
any, and if any, what means can be brought into requisition, to 
lessen the heavy burthen of pauper practice," to report at the 
next annual meeting ; were referred to a committee, of which Dr. 
Wible was made chairman, with power to appoint coadjutors. 

Dr. Miller's resolutions, of yesterday, were taken up and adopt- 
ed. 

Dr. Darby, Chairman of the Committee on Epidemics, read a 
paper for himself, and for Dr. B. P. Drake. Dr. Allen, of the 
same committee, read a report on Dysentery. All of which were 
referred to the Committee on Publication. 

The Society, by a vote, decided upon Lexington as the place 
for holding the next annual meeting. 

The Society then adjourned till to-morrow morning at 10 o'clock. 
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THIBD day's PBOGEEDINGS. 

The Society met at 10 o'clock, a. m., and was called to order 
by the President. 

Dr. Gross' resolutions, for Special Committees, offered on yes- 
terday, were called up and adopted. 

Dr. Jacob's resolution, proposing an alteration in the Consti- 
tution, was rejected. 

Dr. Thornberry moved a reconsideration of the vote fixing upon 
Lexington as the place for holding the next annual meeting. — 
The Society refused to reconsider. 

Dr. Darby, Chairman of the Committee on By-Laws, made a 
report which, after some discussion, was laid aside, and tlie fol- 
lowing, proposed by Dr. Kaphael, adopted : — 

BY-LAWS OF THE KENTUCKY STATE MEDICAL SOdETY. 

Each annual meeting to be opened with prayer, if convenient. 

Sec. 1. Every member shall observe order and decorum in the Society, shall 
pay due respect to the President and other officers, and to his fellows, and no 
member shall withdraw during the session without special permission from the 
Chair. 

Sec. 2. No member shall be permitted to speak a second ti^e, until each 
member, who may wish to address the meeting on the subject under consider 
ation, may have had an opportunity of ' doing so ; nor shall any member be 
allowed to speak more than twice, vnthout special permission. 

Sec 3. A public address shall be delivered by the President on the first 
evening of each annual session. 

Sec. 4. Every member shall, in addition to his initiation fee, pay the sum of 
three dollars annually, such contribution to fall due on the first day of each 
annual session. 

Sbc. 5. No member who has not paid his initiation fee and yearly contribu- 
tion, shall be allowed to vote for officers of the Society. 

Sec. 6. The following form of certificate of membership shall be granted to 
those members who have complied with Article III., Section 8, of the Consti- 
tution: 

These are to certify that is a member of the Medical Society of the 

State of Kentucky, incorporated in the year of our Lord One Thousand Eight 
Hundred and Fifty-one. In testimony whereof, we have affixed our hands and 

the seal of the Society. President. 

Secretary, 

Sec. 7. The following shall be the order of business at each meeting of the 
Society : 

1. — Propositions for membership. 
2.— Balloting for membership. 
3. — ^Reports from Special Committees. 
4. — Reports from Standing Committees. 
5. — Miscellaneous business. 
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Ssc. 8. Any one or more of these By-Laws may be suspended for the time 
being, by a unanimous vote of the Society. 

SxG. 9. Every proposition to amend these By-Laws shall be made in writing, 
and read by the Recording Secretary on two different days; when, if two-thirds 
of the members vote in favor of such proposed amendment, it shall be declared 
adopted. 

Sec. 10. On all doubts involving points of order, Jefferson's or Cushing's 
Manual shall be regarded as authority. 

Dr. Gross, Chairman of the Committee on Improvements in 
Surgery, made his report, which was received, and referred to 
the Committee on Publication. 

Dr. Spillman, Chairman of the Committee on Indigenous Bot- 
any, also reported, which report was referred to the same Com- 
mittee. 

Dr. Spillman, in connection with the above report, offered the 
foUowing resolutions, which were adopted : 

Besolvedf That this Society regard the cultivation of our own Botany as es- 
sential to a full development of our professional resources, and to a more suc- 
cessful practice of our art. 

Resolved^ That the profession throughout the State, and the members of this 
Society particularly, be requested to give special attention to this subject, and 
by cultivating the field of observation and research, in connection with the 
unexplored regions of vegetable nature, within our own limits, ascertain to 
what extent the demands of the healing art can be supplied at home. 

Besolvedy That any physician discovering a new remedy or a new property 
in the already known Medical Botany of our State, or any information touch- 
ing the same, that can be rendered practically available, be requested to com- 
municate such informatioii to the Chairman of the Committee on Indigenous 
Botany. 

Resolved, That the Committee of Publication, at as early a day as practica- 
ble, by a brief circular or otherwise, communicate the objects embraced in 
these resolutions to the profession throughout the State; giving the name and 
location of the Chairman of the Committee on Indigenous Botany, and earnest- 
ly requesting contributions. 

On motion of Dr. Anderson, a unanimous vote of thanks was 
tendered Col. R. Buckner, for the use of the Court House. 

Dr. Von Donhoff, Prof. Silliman, Dr. 0. M. Way, of Louisville; 
Dr. Keller, of Fayette, and Dr. Morris, of Daviess, were elected 
members of the Society. 

The President announced the following. 
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8TANDINQ OOMlOrrKES. 

Committee of Arrangements^ Dr. Dabbt, of Lexington ; 
Committee on Practical Medicine^ Prof. Fobeb, of Louisville ; 
Committee on Improvements in Pharmacy^ Prof. Sillman, do ; 
Committee on Vital Statistics^ Dr. Sutton, of Gteorgetown ; 
Committee on Obstetrics^ Prof. Powiell, of Loaisville ; 
Committee on Medical Ethics^ Dr. Hbwbtt, do ; 
Committee on Pvhlic Hygiene^ Dr. Bkll, do; 

Committee on Epidemics^ Prof. BuupKtt, do ; 

Committee on Surgery^ Prof. Flhpt, do ; 

Committee on Indigenous Botany^ Dr. Emhbbt, of Pike comity ; 
Committee on Finance^ Dr. Letohes, of Jessamine county. 

SPECIAL OOlOCriTEEB. 

1. On Medical Biography or the Lives of meritorious or dis- 
tinguished Physicians or Surgeons of Kentucky^ Dr. Bfiaonir- 
STOQE, of Louisville. 

2. On Medical Literature^ or the History of the Medical 
Authorship of Kentucky^ Prof. L. P. Yandell, of Louisville. 

8. On the relation between Diseases and particular Oeohgi- 
^oal Formations^ Dr. Petbb, of Lexington. 

- 4. On the Statistics of Hernia^ Dr. S. B. SioHABoeoK, of Lou- 
isville. 

6. On the Statistics of Lithotomy and Calculous Diseases^ 
Itr. Qboss, of Louisville. 

6. On the History and Mode of Management of Hospitals^ 

Dr. Baphael, of Louisville. 

* 

7. 'On the History and Mode of Management of Pent4 snii a' 

iHss mid Prisons^ Dr. W. C. Skbed, of Frankfort. 

8. On Suits for Mat-Practice^ Dr. Spillmak, of Haireds- 

burg. ... 

9. On the Results of Surgical Operations in Malignant Dis- 
eases. Dr. Colbsoott, of Louisville. 

10. On J^idemic Erysipelas, Dr. Owen, of Henty county. 

11. On Epidemic Dysentery, Dr. Hynes, of Bardstown. 

13. On Typhoid Fever, Dr. Fby, of Louisville. 

18. 'On Placenta Prosvia, Dr. Miller, of Louisville. 

14. *0n the Statistics of Remedies in Disease, Dr. 
BoosBS, of Louisville. 
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Br. Thmnpson, Ohainnan of the Committee on Finance, pre- 
Bented the following account as the report of that Committee :-!- 

The £Me Medical Society, 

Ih A. G. Hodges dh Co,, (Frankfort,) D». 

Get. 8> 1851--*To printing half ream of circulars, in relation to reg- 
istration, Ao, - $5 00 

Oct 25, 1852--TO printing 1,000 copies of Transactions, - - $82 88 



mttm 



Total, . . . . • $87 88 

The State Medical Society, Cs. 

Not. 5, I85I--B7 cash of Dr. Glass, Treasurer. - - * - $58 00 

By cash of Dr. Miles, - - ^ - - - 12 00 

Total,* $70 00 

$87 88 
$70 00 

Balance due A. G. Hodges A^ Oo., $17 88 

The BtaU Modical Society, 

To W. C. Sneed, Dr. 

Q^t 20, 1852— To cash paid for Record Book, - - - - $0 75 

To cash paid for Stationery, - - - • . * 1 25 

To cash paid for Janitor, 3 00 

Total, - - $5 00 

Which report was received, and the amonnte ordered to be 
paid. 

Dr. Bell, Chairman of tiie Committee on Case Book, made a 
report, which was received and referred to the Committee on 
I^blication. 

The following resolutions, accompanying the report, were pips- 
(id nnanimonsly ; 

Muohed, That the Kentucky State Medical SocieAj oomaattid to the phjxi- 
cians of the State, and urge upon the members of the Society, the purchase of 
g^e-books of the kind described in this report. 

Beedved, That in order that the publisher may detexmin^ l^ow lar he may be 
Justified in putting this d^se-book to press, the members present, who may wish 
to encourage this publication, shall hand their names to the Committee on Pub- 
lication, and that the Committee shall be authorized to oontinue to receive these 
names, after the adjournment, to the next annual meeting, until a number shall 
be obtained sufficient to justify the enterprise; and when the Committee shall 
hare received this assurance, they shall be authorised to make arrangements 

• Note.— The $70 paid H. & Co. was the nett sum colbcted for iaitiaUon at the 
fiiit annual meetiiig. 
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witli the publisher : Provided, the Society shtill not be committed in any way 
for the expense of publication. 

Dr. Kaphael offered the following resolutioBS, which were 
adopted : 

1. Resolved, That if the amount in the Treasury should not be sufficient to 
defray the expenses of getting out the proceedings of the Society, the Publish- 
ing Committee may assess the members pro rata with such excess. 

2. BesoHved, That any member may obtain one or more copies of the Trans- 
actions by paying the cost price of the same. 

3. Resolved, That the Secretary be directed to have a diploma lithographed 
according to the form presented in the By-Laws. 

4. Resolved, That the President of the Society be authorised to fill any va- 
cancies in the delegation to the National Medical Association. 

The Society elected the following gentlemen as delegates to 
the National Medical Society : 

Dr. W. S. Ohipley, of Lexington, Dr. Freeman, of Oldham 
connty, Dr. W. 0. Sneed, of Frankfort, Dr. B. I. Raphael, of Lou- 
isville, Dr. T. S. Bell, of Louisville, Dr. Gore, of Bloomfield, Dr. 
R. J. Breckenridge, of Louisville, Dr. T. J. Moore, of Harrods- 
burg, Drs. Wible, John Hardin, and R. C. Hewett, of Louisville. 

The Society then went into the election of Honorary Members, 
when the following gentlemen were unanimously elected : 

Dr. D. Drake, of Cincinnati, Dr. Deadrick, of Tenn., and Dr. 
Elisha Bartlett, of New York. 

On motion of Dr. Jacob, the following resolution was unani- 
mously adopted : 

Resolved, That the thanks of this Society be tendered the officers^ for the 
jfoithful, able, and impartial manner in which they have discharged their res- 
pectiye duties. 

And then the Society adjourned to meet at Lexington, on the 
thiid Tuesday of October, 1853. 

W. S. CHIPLEY, President. 

W. C. SNEED, Recording Secretary. 
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ANNUAL ADDRESS OF DR. W. L. SUTTON, 

PRESIDENT OF THE SOGQBTr. 

Oentlemen cf the Kentucky State Medical Society : 

Being altogether unaccuBtomed to public speaking, 
in attempting to deliver this address before the Society-— contain- 
ing many of the most talented medical men of the State— I 
manifest a most nneqnivocal evidence of my devotion to our 
profession, and respect for the wishes of the Society, as expressed 
at the former meeting. 

At this meeting, which may be considered the commeno^ooient 
of our labors, it is both natural and proper that we should calmly 
en(|uire what it iy y)yj}j| fffl BreBMt ^ ^P* ^"^ ^-^ft bflfltr m**^"" 




i^xmgton on the third Wednesday of October, 1853. 




d^sion, interchange, preservation, and general circulation of 
medical knowledge throughout the State. 

I sliall therefore confine myself to a limited consideration e£ 
two points: jirst^ our duty to the profession ; eecondy our dvty to 
the community in which we live. In doing this, I do not presume 
that I shall say anything which is not perfectly familiar to evexy 
gentleman here : nor say it any better than any one here would 
say it. But, for mutual improvement: ^^as iron sharpenatk 
uon, let every man sharpen the face of his neighbor." 

It is ouV duty to the profession that we hold it and the members 
theia^of, in the highest honor. The profession- is eminently enti- 
tled to honor and respect, because it has for its object the most 
unportant and momentous subjects appertaining to this world — 
the life and health of eadi individuid, and the general health of 
jbbe community. 

It is entitled to honor because of the purity of conduct Md 
i^prightness of character of the bulk of its members^ It is enti- 
tled to honor and respect because of its expanded benevolence 
m^ esitenaive charities. 

a 
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But we must not be content with honoring our profession our- 
selves: we must cause others to honor it likewise. How much so 
ever we may understand and appreciate the foregoing considera- 
tions, we shall find very few that can do it. 

We should require a suitable compensation for our services, 
and require it to be paid promptly, both by individuals and cor- 
porate bodies. Such has been the liberality (if I may call it so) 
of our profession, that public bodies and even individuals many 
times think that they confer an honor on a physician by em- 
ploying him, without troubling themselves about making any 
compensation ; or at most, fixing, themselves, the compensation 
after the services have been rendered. Thus I have known the 
trustees of a town, upon the appearance of small pox in it, direct 
certain physicians to use all diligence in vaccinatiag all persons 
susceptible to the disease. After these physicians had used great 
diligence, successfully vaccinated the inhabitants, and prevented 
any case appearing out of the family first affected, I have seen the 
trustees dock their charge sixty-six per cent., on the plea that 
many physicians vaccinate gratuitously the families which they 
usually attend. And what is worse, I have seen the majority of 
the physicians quietly submit to the treatment. Many similar 
examples might be adduced. This is all wrong. If a man does 
not respect himself and his profession, he need not expect others 
to respect either. 

But, the profession is made up of individual members. It can 
be honored and respected only in tJieir persons. It is perfect 
>nonsense to talk of honoring the profession, whilst we speak des^ 
•paragingly and disrespectfully of its members. If we, by words 
direct, or by inuendo or dark hints, suggest that this, that, and 
'the other physician is a mere pretender — scarcely fit to treat the 
most simple diseases, we have no right to complain if he fltoatB 
>UB in the same way. The result of all of which is, that the com- 
munity will believe much that is said to the desparagement of 
each, and the whole lot of physicians lose standing. Of course, 
individually and collectively the profession is not respected — it 
cannot he! 

So far should a physician be from indulging in these petty slan- 
ders, that he should not sufier his acquaintances to speak disparag- 
ingly of other physicians in his presence. Many men will aim 
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\o ingratiate themselves with one physician by speaking slight^ 
ingly of another. We ought always to reflect that what Horace 
wrote, nearly two thousand years ago, 

* * "Absentem qui rodit amicum 
Qui &on defendit, alio culpante * * 

* « « • » # 

Hie niger est: hunc tu Romane caveto,'* 

is still true. We should not only guard against tradadng our 
brethren, but we should, to the utmost of our power, discoui^ge 
it in other men. Must we speak falsely to shield a brother ? By 
no means. A man, even a highly respectable man, may do 
something very wrong which the public good requires should be 
exposed. No man ought to shrink from what his duty requires. 
But in the thousands of petty difficulties whidi occur, we should 
be very guarded in expressing an opinion unfavorable to a bro- 
ther: especially when it is predicated, as nine times in ten is the 
case, upon one-sided statements and those of parties in};erested. 
Not only so, but we should suggest such palliating circumstances 
as present themselves to our minds. We may safely believe that 
the man who most scrupulously guaxds his own conduct, will be 
most ready to palliate what seems to be wrong in another. 

It is no excuse for failing to pursue the course above indicated, 
to say that the physician implicated has more reputation than he 
deserves. He is in the way of my advancement ; he is overbear- 
ing and dictatori^ in his intercourse with his borethren ; — or any 
thing of that kind. Every physician ought to be willing, and to 
expect, to stand upon his own qualifications, and not to succeed 
upon the want <^ qualifications in his competitors. If he has 
failed to impress upon the community the due appreciation of 
his«nerits, he should consider it as his own misfortune and not 
ihe fault of his more successful competitor, even though less 
qualified. He will have the consolation too of knowing that 
many highly qualified physicians have experienced a like neg- 
lect 

If any member of the profession, from any cause, is disposed 
to place himself above his fellows, it is a duty which they owe to 
Aiemselves and to the profession to resist such pretentions ; an4, 
by a firm, decided, but still respectful course of conduct, convince 
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Mm that bis claimB will not be allowed. In one word, we bEohU 
feel that we ourselves are gentlemen, and should always acknow- 
ledge others as gentlemen until they forfeit the title by improper 
conduct. 

Perhaps nothing tends more to the honor and high estimation 
of the profession than the organization of State, District and 
Oounty Medical Associations. These promote the usefulneBS of 
the profession in two ways. Men associated for scientific and 
benevolent purposes must of necessity improve each other. As 
they become acquainted with each other more intimately, they 
must see various points of attraction in each. They may have 
warm debates, but each will perceive that his opponent has better 
ground for his opinion than he had been aware of; objects will be 
presented in n^w points of view ; some excitement may take 
place at the time, but that will soon subside and be replaced by 
an increased respect and warmer friendship. Again, view the ben* 
eficial effect produced on the community. It is impossible that any 
people can be aware that an association of men meet regu- 
larly for mutual improvement, without' having an increased res- 
pect for them, as a body and as individuals. l%is respect wiH 
be still further heightened by the increased cordiality and good 
feeling, which are seen to exist between the members of the 
Association. 

It ii within the knowledge of many now present, that the 
porofession as a body, and physicians as individuals, are less res^ 
pected now than they were thirty years ago. Why is this? — 
JBevend causes conspire to produce the effect, some of which, only, 
I shall notice. Thirty years ago a graduate in medicine WM 
considered as necessarily a gentleman of education. Indeed 
many gentlemen of education, and who had complied with afl 
the c(mditions requisite for a degree, had such an awe of an 
examination for the honor, that they shrank from the perilous 
tdal. Hence to have graduated was in truth an honw. Bit 
liowis the matter now ? 

In those days the number of physicians was not greater than 
the population required. Now the whole country is crowded 
with physicians, armed with diplomas* It may be w^ to look 
for a moment at the proportion of physicians to the populatiM 
lA Eiwop^ and in this Q/om^. In Switaerland^ willi a fovai^h 
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iSkm of 2,150,000, there were 450 graduated phTBiciaois, at the 
last census : [Wellford's Address.] In France, with a population 
of 35,000,000, there are from 1 8,000 to 20,000 physicians, inclu- 
ding officers of health : [Bost. Med. and Sur. Jour., July 14th, 
1847,] or 1 to 1,750 inhabitants. In the United States, with 20,- 
000,000 inhabitants, there mre about 40,000 physicians. Again, 
in France, there are 1800 medical students and from 300 to 700 
.graduates annually; in the 17. States 4,418 students an^ 1,300 
graduates : [West. Jour. Med. and Sur., v. 8 : p. 414.] In Ken- 
tucky, according to the late census, there are 982,405 inhabitants 
4md 1,470 physicians : or 1 physician to 668 people. Again, in 
London there is 1 physician to 800 people ; in Paris, 1 to 662 ; 
in New York, 1 to 500 : [Trans. Am. Med. Ass., v. 2 : p. 344 ;} 
ssid in Memphis, 1 to 176 1 [Grant's Vital Statistics of Memphis.] 
What is the cause and what the effect of this repletion of the 
profession in the United States ? The cause is, the disgracefully 
low requirements for entering the profession, and for graduation. 
The effect is that men are ushered into the profession, so far as aca- 
demic honors are concerned, whose mental training has been next 
*o nothing — whose professional knowledge is such, that for their 
lives they cannot tell whether or not a woman has a prostate gland 
—cannot distinguish a prolapsus from retroversion of the uterus, 
•or an abscess from a tumor or a hernia ; yet they are placed upon a 
perfect footing with the best qualified. These men, having spent 
little of either time or money in the acquisition of knowledge, are 
49ometimes satisfied with the pay which their services are worth. 
If the matter ended here it would be well. But, the services of 
those who have spent both time and money in the acquisition of 
knowledge, are estimated at the same value. Nothing is more 
♦common than for a patient to complain of a bill, because Dr. So- 
:and-80 charged greatly less for similar services. Men can very 
well understand why one yard of cloth costs more than another, 
t)ut cannot understand why one physician may rightfully charge 
dnore than another. It is said that competition is the life of trade. 
It is all very well within certain limits. But, when more goods 
4ure manufactured than can be consumed, the value of each parcel 
is lessened, and some must remain unsold. The best samples, 
being higher priced, must first be driven from market. This is a 
jpreat and a free country : the people have the * inalienable right' 
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to choose a ^ regalar physician,' ' aD.eclectio,' a. ' homoeopathist/or 
a'hydropathist;' — one who is satisfied' with fifty cents per day for 
his services, or one who thinks his services worth five dollars;^ 
but, surely, we who profess to understand the value of human life 
and. human health — who know in how many wa^ the life and 
health of our fellow men are put in jeopardy and destroyed by 
incompetent medical advisers — ^surely we ought not to lend our 
aid in introducing inferior articles into the market. On the con- 
trary it is our duty, and we ought not to shrink from it, to im-^ 
press upon our friends a proper view of this momentous subject. 
We should support the honor of the profession, by a free inter- 
course with its members. In a wide spread country, this can be- 
done only through the medium of our periodicals.. With commen- 
dable professional pride, two medical journals have been estab-- 
lished in this city, but are they sustained in a manner at all 
commensurate with the wants of the profession? It is objected, 
to the jpumals^ that they are filled by writers who^ have little: 
experience^ and whose suggestions are of little value i that they 
are altogether trashy and unprofitable. One of the easiest things* 
in this world is to find fault. It is true that there is much trasb 
in all journals. From the nature of things it must be so. Yet,. 
every now and then every journal contains a paper, which, of. 
itself, is worth to a reflecting mind, more than a year's subscrip- 
tion. But grant that a whole year passes and nothing new ia- 
produced, is the journal, therefore, of no- value?. If no new 
subjects are introduced, old ones are presented in aspects more 
or less new. Sut even if no subject is presented in anew aspect,, 
still the journal has its value. If it does no more, it renews and 
eidivens impressions upon subjects of former study ,^ which were 
becoming faint and indistinct. It is not sufficient that we have 
learned important facts, and established important conclusions^ 
we must keep them fresh in our minds, that they may be made 
available in the hour' of need. This can be done only by recur-- 
ring to them frequently; revolving them in our minds, and 
observing their bearings upon related points of investigation. — 
The more -we converse, read and reflect upon any subject, the 
better we shall understand it. But, if after studying a subject 
even thoroughly, we dismiss it from our minds, and cease to- 
reflect upou it, we will, soon forget nearly aU we had learned,. 
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We should after no long time forget the names of onr most inti- 
mate associates, if our intercourse of circumstances did not cause 
us to recur to them at intervals. The air which we breathe, the 
source of life, health and vigor becomes, by stagnation, the source 
of debility, disease and death. To keep it in a health-giving 
state, it is necessary that it should be agitated continually by 
winds, and occasionally by a storm or hurricane. 

But what have our fault-finding brethren done to improve the 
condition of our profession ? A large majority never took a 
journal : and perhaps nineteen In twenty never contributed an 
article to a journal in their lives. They surely might have some 
charity for the puerilities of others, until they have demonstrated 
that they can do better. Journals must be supported by sub- 
scriptions and by contributions. The subscription list is small : 
the contribution list vastly more so. I have looked over the 
Western Journal of Medicine and Surgery, and find that during 
the year 1851^ ten gentlemen in Kentucky, besides the Editor, 
contributed to its pages I Why is this ? Why do not the physi- 
cians of Kentucky give to the world the results of their observa- 
tions 1 Say that an equal number contributed to the Transylvania 
Journal, and we have twenty for the whole State 1 I repeat, why 
is this ? The excuse ever ready is, ^' the press of professional 
engagements" — "entirely too busy" — "have not the timel" 
Gentlemen, it will not do. Make your excuse "want of disposi- 
tion," "want of ability," or the want of anything but "time." 
In the name of God, do not slander our country by saying that of 
1470 physicians in the State, only twenty have time to contribute 
something to a journal annually. We all have our " anomalous 
cases," aAd our "astonishing cures," which we love to rehearse 
in the ears of our kind and credulous friends : why not lay them 
before those whose judgment is worth something: whose good 
opinion will confer honor ? 

But, grant that young men write for the journals, and even 
that they are prompted by an overweening vanity to write : still we 
have good results. No man can write down an essay upon any 
subject, without understanding more about that subject when he 
is done, than he did when he began. So then if he has taught 
no other man, he has taught himself. So true is this, that if a 
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maa wishes to understand a subject thoroughly, one of the very 
best things he can do is to write an elaborate treatise on it. 

2. Out duty to th^ public necessarily involves, to some extent, 
a corresponding duty to the professicm. 

It is our duty to protect the community against the evil effects 
of quackery, in all its forms. Of all our duties, I do not know 
one more important, more difficult, or one for .which we will be 
more certainly censured. K we speak of a quack as his conduct 
merits, instead of gaining credit for honesty, philanthropy, and a 
desire to preserve the health and lives of our neighbors, we shall 
be considered censorious and jealous of superior merit. K these 
censures were bestowed by the illiterate and ignorant alone they 
might be borne, with the aid of a little philosophy ; but when well 
educated and refined gentlemen, men of standing and influence 
in society, become active partizans of quacks, it is humiliating. 
What then shall we say when respectable, nay eminent, men in 
the profession, not only countenance such. characters by associa- 
ting with them, but give them certificates to favor their imposi* 
tions in remote regions of the country ? 

Snt how shall we conduct ourselves towards quacks and quack 
.medicines ? K a man is disposed to tamper with a quack, and 
we show him conclusively the folly and absurdity of his intention, 
we make him our enemy, and only strengthen his determination* 
When a man has once made up his mind to do an absurd thing, 
he will always find sufficient reasons to justify his conduct in his 
own eyes ; — ^like the Editor of a certain respectable paper in this 
city, who had never admitted a quack advertisement into his 
Journal, until convinced of the pre-eminent virtues of " Ayer's 
Cherry Pectoral." But in what that differs from other quack 
medicines, neither he or any body else can tell. 

In my opinion, we should not, by any act, countenance any of the 
tribe. In promiscuous conversation, we should decidedly express 
our abhorrence of the whole system. 1 doubt whe^er any good will 
come of denouncing any particular individual who happens, for 
the time being, to be the favorite. When asked why physi- 
dans do not directly oppose such persons, and convince the pub* 
lie of the danger to which they expose themselves by following 
such pretenders : my answer has been, ^I have been practising 
medicine now thirty years. Every body knows, or might know. 
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that I have ever set my face against all such things : why Bhonld 
I embroil myself with the partizans of every knave who passes 
through the conntiy ? They will consider me as actuated by no 
higher motive than that of putting down a man who is in my 
way.' I am in favor of letting them stand on their own merits, 
without giving a prop, found in, what will be called, persecution. 

Another duty to the public is, to use all proper means to secure 
to them a succession of well instructed physicians. This duty is 
divided between private practitioners on the one hand, and medi- 
cal colleges on the other : and like many cases of divided respon- 
sibility, each party frequently fails to discharge its own duty, and 
attempts to throw the blame upon the other. The practitioner 
says he has nothing to do with conferring degrees, and is in no 
way responsible for the character of the graduates of any school. 
On the other hand, the colleges say, we have no hand in the 
reception of students, or in their early training ; we must receive 
such students as are sent us, and finish their education the best 
we can. Literally, perhaps^ both speak the truth, but in fact it 
is not BO. It is true that the private physician has nothing to do 
in the act of conferring a degree in a given case. It is also true 
that when a degree is conferred upon an unworthy recipient, the 
college ought to bear the responsibility. Yet, it is true that the 
standing of the graduate is, and ought to be, joint-stock between 
the private preceptor and the college. If he is a worthy physi- 
cian, both have cause for gratulation ; if unworthy, both should 
feel humbled. 

The private physician should resolutely refuse to receive into 
his ofSce for instruction, any young gentleman whose natural 
intellect, moral character, and previous academic training, do 
not afford reasonable grounds to believe that he will make a 
respectable member of the profession. Having received a student, 
he should indeed become a tutor ; he should examine him upon 
his studies at stated times : explain what he does not comprehend, 
and see that his ideas are clear and definite upon all points. — 
He should take his student to see his cases, explain the import of 
symptoms ; the reascms governing diagnosis and prognosis ; and 
why the particular prescription made is suited to that particular 
ease. He should also see that his student can put up prescriptions in 
a decent and creditable manner. When the student is about to 
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attend college, his preceptor ought to give him a certificate sta- 
ting his age, moral character, previous literary acquirements, 
and the period of his pupilage. In this age of progress, the 
student will be very apt to attend whatever college he may find 
most convenient ; still it is the right and duty of his preceptor to 
lay faithfully before him all the reasons why he should attend or 
avoid any one. 

It is likewise true that colleges have not the reception of stu- 
dents in the first instance, and that they must instruct such 
students as are sent to them. But it is by no means true that i 

they must confer degrees upon those not qualified to receive 
them. 

Our colleges generally have lists of requirements of candidates 
for a degree. Those requirements are low enough in all con* 
science. Nevertheless, degrees are sometimes conferred without 
those requirements being complied with, either in letter or spirit. 
I have known a young man with a very ordinary education^ leave 
a mechanic's shop on the 1st of November, and on the ensuing 
March twelve months, receive his diploma. Nay, worse than 
this : during the present year, I heard of a young gentleman 
who commenced his medical pupilage at the beginning of a sum- 
mer course of lectures, and received his diploma the ensuing 
spring. It is fair to presume that the colleges, concerned in thes^ 
and such instances, did not know that their requisitions had been 
evaded. But they ought to have known it. There is no use in 
making rules and paying no attention to the observance of them. 
If OUT colleges should do these things, and practitioners re- 
main silent, what right have we to complain that the people 
favor Homoeopathy, Hydropathy, or any other ' pathy ? ' With 
what grace could we anathematize steam doctors, root doctors, 
or any other pretended doctors ? If our colleges should pursue 
this course, that would be a justification to induce physicians 
to advise their pupils to attend such schools as are more parti- 
cular in bestowing their honors. 

We cannot put down irregular practitioners by calling them 
hard names. We cannot, and we ought not^ to maintain the 
superior position which we covet, but by superior knowledge, 
intelligence, skill and virtue. 

An important duty which we owe to the community is, that 
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wd take tbe lead and imtnict the public miiid, preparatory to 
mtrodncisg samtary regalations into our Commonwealth. All 
the attention which our Legislature has paid to the li^es and 
health of its citizens, consists in tbe enactment of a very few 
sections respecting small-pox, which have long since been forgot- 
ten, and never were^ of any avail. Any masx or body of men,, 
who neglects a known duty, incurs a guilt, for which he or they 
will almost certainly be punished in some way or other. No one^ 
will deny that one of the .most important duties of a government 
is to preserve the life and health o£ the peojde. K any govern- 
ment neglect that duty, it will be punished in the form of sick- 
ness and death, prevailing to an undue extent among the people -y 
or of a debilitated and inefficient population, in which filth, pov- 
erty and crime will be rife ; and in which religion, morality and 
life will be equally disregarded. 

As our legislators have thus far paid no attention to the public 
health, it becomes our duty to endeavor to awaken them ,to a 
sense of theirs. We may reasonably suppose that they will not 
turn an ear altogether deaf, to tbe suggestions and admonitiona 
emanating from a body as learned, disinterested, and philanthro- 
pic, as the Kentucky State Medical Society promises to be. 

Our State is yet young ; — ^we have no overgrown cities. It ia 
an old adage that an ounce of prevention is better than a pound 
of cure. Now, therefore, is the time to engraft on the charters 
of our towns and cities, provisions which shall fwrever prevent 
the citizens 1;hereof from being cursed with narrow streets, closed 
up courts, subterranean dwellings, &c., where the sun never 
shines and the wind never blows ; which shall compel cities aa 
large as this, to have spacious avenues, large open public squares^ 
plentiful supplies of good water, sanitary police, and many ar- 
rangements for the purpose of securing health and promoting 
longevity. 

In many portions of this Commonwealth, we have almost for- 
gotten that there is any danger to be apprehended from small-pox,, 
whilst we are actually in greater danger than we ever were. The 
time has come when a man may contract the disease in almost 
any portion of the Union, and break out with it in the interior 
of Kentucky. To exemplify the carelessness and danger upon 
this head, I will relate an anecdote within my own personal 
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knowledge. Some years ago, a phjucian with a large family, 
removed to Georgetown. Having learned that more than twenty of 
his family had never be^Q vaccinated, I took the liberty of calling 
upon him, and urging upon his consideration the prompt attention 
to that dnty. Of course he acknowledged the i»ropriety of doing 
so, and promised compliance. Several months afterwards, I 
learned he had still neglected it. Thereupon I procured some 
virus, gave it to him, and again urged immediate vaccination* 
Again he promised, and again neglected it. A few months after 
this, he was called to see a gentleman who had lately arrived in 
town, having an eruption upon him, the precise nature of which 
was not determined. A short time after, his wife was seized witii 
a violent fever, which, after a few days, was followed by a very 
profuse eruption. Upon consultation the disease was determined 
to be confluent small-pox. He now-had the felicity of realizing that, 
for the last two weeks, he had been attending a case of varioloid, 
and more recently, one of unmodified small-pox, without suspi- 
cion or precaution, with twenty members of his famUy liable to 
be seized at any moment I It is utterly impossible for any one 
who has never been similarly situated to realize his reflections. 

It becomes this Society to consider what means may be legally 
and properly brought to bear upon the people of this State, to 
induce them to protect themselves against this loathsome and 
fatal distemper. There are measures, having for their object the 
preservation of health, too numerous to be mentioned in this 
address, upon which we ought to instruct the people, and suggest 
means by which they may be made beneficial to the community. 

There is another subject upon which the infiuence of the pro- 
fession ought to be exeited. Those who have paid any attention 
to the manner in which coroner's inquests have been conducted, 
cannot fail to feel that a vast improvement is imperiously called 
for by the public good, whilst our present condition promises 
nothing but a greater deterioration. To any one at all conver- 
sant with the subject, it is evident that no one but a lawyer or a 
physician, or at any rate a man of much judgment, prudence and 
general information, should be entrusted with the o£Sce of a 
coroner. It is doubtful whether in the one hundred counties of 
the State, one such man holds the office. As this officer is elect- 
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ed by the people, I know of no remedy but by labor and 
perseverance, to enlighten the public mind upon this point. 

I feel that I have taken up entirely too much of the time o( this 
Society already, but I am not willing to close this address with- 
out alluding to a subject of much importance to the community 
and to the profession. In every county of this State, there is a 
considerable portion of the population who are utterly unable to 
pay for medical attendance. In some counties, some scanty 
provisions are made by the county courts, which, under certain 
restrictions, usually too onerous to be complied with, provide 
trifling compensation to physicians for attending such cases. — 
But almost universally, the physicians attend such cases without 
the most remote expectation of any compensation. This is many 
times coupled with the necessity of supplying medicines, diet, and 
even articles of dress, necessary to the comfort of their patients. 
This involves an outlay of time and of money on the part of 
physicians, who usually are little able to bear it, and is alto- 
gether unreasonable; and to which burden no other class in 
the community has an equivalent, or any thing like it. 

This Society ought to mature some plan of general application, 
by which a large portion of this burden may be removed from 
the shoulders of the profession, and urge it upon the Legislature 
for adoption. 

As we admit no profession to be more useful or honorable than 
our own, save only that which points the way to eternal life, 
may I not, in conclusion, express the hope and conviction, thai; 
as a body and individually, we shall be ever ready to do all that 
ia us lies, to aid that noble class of men in improving the moral, 
as well as the physical, condition of man ; and, by impressing 
vpon our fellow men a due sense of their obligations to one 
another and to their God, make them better citL&ens here, 
and fit them fox everlasting life hereafter. 
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REPORT OF THE STANDING COMMITTEE ON VITAL 

STATISTICS. 

The Committee on Vital Statistics, fully impressed with the 
importance of the duty devolved upon its members by the State 
Society, proceeded, without delay, to take such steps as they 
thought most likely to secure the object of their appointment. 

During the month of November, of last year, a circular, a copy 
of which accompanies this report, was addressed to members of 
the medical profession residing in every part of the State. We 
have to regret that we have received responses from about only 
one-tenth of those with whom we thus sought to open a corres- 
pondence ; but while we deplore this apparent general indiffer- 
ence to a subject so replete with interest to the statesman and 
the philanthropist, and so intimately associated with the beet 
interests of every citizen of the Commonwealth, we embrace the 
occasion to make our grateful acknowledgements to those gentle- 
men, who so promptly furnished to^the Committee such informa- 
tion, in regard to their respective counties, as they could obtain. 
These gentlemen are evidently imbued with the enlarged and 
liberal spirit of the age, and rightly appreciate the higher and 
nobler ends of our venerated profession. They have given grati- 
fying evidence of a willingness to labor, and of ability to aid, in 
the accomplishment of something in behalf of humanity, without 
the immediate incentive of mercenary gain. 

It also gives us real pleasure to declare that we know many 
other intelligent, well-informed medical gentlenlfen in every part 
of Kentucky, not insensible to " the great idea of the age," and 
altogether competent to investigate and unfold the peculiar fea- 
tures and sanitary condition of their respective counties ; and 
we hope and believe that they have been prevented from giving 
us the benefit of their talents, at the present time, only by the 
pressure of other engagements of a more imperative character. 
We are aware that physicians cannot always command their time, 
and this, doubtless, is the reason why so few have responded to 
the call of your committee. 

We had hoped to accomplish much — ^we regret to say that we 
have been able to effect but little ; but should our eflbrt prove to 
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be the beginning, and not the termination, and aid in any degree 
in opening the way to the more successful prosecution of the 
subject hereafter, we shall feel that we have not labored in vain. 
In the more minute and reliable details that will be accumu- 
lated under the provisions of the Registration law, enacted at the 
last session of the Legislature, the gentlemen who will compose 
the committee that is to succeed us, will have superior advan- 
tages for ascertaining, with a precision heretofore unattainable, 
the sanitary condition of our State, and the peculiar diseases and 
relative mortality of the cities, towns and counties that compose 
it. We would earnestly invoke to their aid every intelligent 
physician within our borders, that by united and vigorous action, 
the necessity for sanitary reform may be demonstrated, and the 
people made sensible of the importance of that great movement 
which is elsewhere shedding, in full measure, the blessings. of 
health and happiness upon those who have the sense to compre- 
hend, and the energy to enforce the simple principles on which 
all judicious sanitary measures depend. 

The subject of Vital Statistics by its practical bearing is ren- 
dered eminently worthy of the consideration of the philosopher 
and the philanthropist. We believe, with the intelligent com- 
missioners of Massachusetts, "that the conditions of perfect 
health, either public or personal, are seldom or never attained, 
though attainable ; that the average length of human life may 
be very much extended, and its physical power greatly augment- \ 
ed ; that in every year, within this Commonwealth, thousands of 
lives are lost that might have been saved ; that tens of thousands 
of cases of sickness occur, which might have been prevented ; 
that a vast amount of unnecessarily impaired health, and physi- 
cal debility, exists among those not actually confined by sickness ; 
tliat these preventable evils require an enormous expenditure 
and loss of money, and impose upon the people unnumbered and 
immeasurable calamities — ^pecuniary, social, physical, mental 
and moral — ^which might be avoided ; that means exist within 
onr reach for their mitigation or removal ; and that measures for 
prevention will effect infinitely more than remedies for the cure 
of disease." 

If our belief is well founded, no subject can commend itself 
to our consideration of such vast import to all the citizens of the 
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whole State, as that which is calculated to detect the eyils, and 
to remedy the defects of our social organization. In its issues 
are health and disease — ^prosperity and adversity — ^life and death. 

Unfortunately the people generally regard our statistical science 
as interesting only to members of the medical profession, and we 
anticipate the correction of this popular error as one of the most 
valuable results that may be expected to flow from the effort of 
this Society to elucidate the subject. 

It is true that the physician is the first in every community to 
appreciate the practical importance of this science, as leading to 
proper and efficient sanitary regulations — ^his voice is first heard 
giving warning of the multiform dangers that lurk in the pathway 
of life ; and his studies, bringing him more intimately acquain- 
ted with the origin, nature, and mode of action of various causes 
of disease, enable him to discharge many responsible duties 
with a success and satisfaction that could not be otherwise attain- 
ed ; yet, personally he has no more interest than all others who 
place a correct estimate on the value of health, happiness and 
long life. 

Statistical study involves the principle of population in its broad- 
est sense, and is the only successful mode of investigating the nu- 
merous evils affecting the welfare of communities ; of scrutiniz- 
ing the causes that have impeded the progress of mankind 
towards happiness ; and of examining into the probability of the 
removal or mitigation of these causes in future. The science is 
still in its infancy, yet it is now daily opening up to us clearer 
views of the intimate structure and workings of human society — 
presenting the influence of age, sex, social condition, occupation^ 
climate, etc., giving juster conceptions of the progressive or re^ 
trograde movements of the masses, and, in every step, tending tQ 
the exaltation of msm to the highest degree of perfection he 
pay be expected to attain. It is eminently promotive of the 
most prominent object in the great modern movement of civil- 
ization, which seeks to prevent rather than \o cure the evila 
incident to society. In the language of an eloquent and esteeoob- 
ed professor of Louisville, " the great aim of sanitary reform, cf 
the sanitary movement, as it is called, is not to enforce the ne^ 
cessity of a larger share of attention to curative medication, but 
to awaken a more thorough investigation into the causes of dich 
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^ease, to suggest means by which these causes may be diminished, 
neutralized or removed, to establish and sustain efficient and 
practicable measures, by which a large p^t of the sanitary evils 
every where prevalent, may be mitigated or prevented, and th^ 
necessity of curative interference greatly curtailed." 

when these truths are properly impressed upon the minds of 
the people, they will not long hesitate to lend their influence to 
a science that is to discover, and to measures that are to relieve 
them from dangers that may be suppressed, and from suffering 
that may be avoided. Pressed by their constituents, pdiiticians 
may, for a season, forget their party and unprofitable wrangling 
to follow in the footsteps of the legislators of Massachusetts, who^ 
by liberal appropriations to defray the expenses of a system of 
registration and of a sanitary survey of that State, have in a fqw 
years, accomplished more for the health, happiness, prosperity 
imd power of their people than could have been effected by all 
other means in a century. While their physicians have thus 
become more intimately acquainted with the causes that impair 
the vital force, the people have acquired infinitely more impor- 
tant knowledge of how to avoid disease and to live in the enjoy- 
ment of health. 

We are aware that statistical science is derided by many intel- 
ligent persons, being regarded as the science of innumerable 
errors, and hence of no practical importance ; but, although the 
ignorant may mock at the pretention, we do nqt hesitate to 
declare that ^^discoveries in astronomy have not a more practicttl 
application to navigation and commerce, nor investigations in 
chemistry to manufactures and agriculture, than have the statis- 
tics of health and disease to physical and moral regeneration." 

It is no difficult matter to sustain this proposition by numerous 
"^irell-attested facts. 

The extension of the average duration of life in Geneva jb 
yery justly attributable to the excellent system of registration 
nmning far back into the' Fifteenth century, and the superii^ 
eiinitary regulations that exist there ; by whit^ the people are 
made better acquainted with laws of health imd the means of 
preventing disease. 

Statistics first aroused the powerful and practical genius pf 
Edwin Chad wick to the importance of sanitiuy reform; and, ^ 

3 
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elaborated by the patient labor of that distinguished public benT" 
efactor, soon drew to his support the first intellects of England'^ 

How else would the people of Liverpool have been aroused 
from their fatal slumber, reposing as they did on the belief that 
their city enjoyed, at least, an (Hdinaiy degree of salubrity t By 
what other means could it have been shown that one-fourth of 
the pauperism of England, and tiie consequent moral degrada- 
tion, resulted from pi;eventable diseases? Being ignorant of 
these facts, who would have sought a remedy ? Ko one flees 
from a danger that he does not perceive — ^sensible of its existence, 
the strongest impulse of our nature, self-preservation, urges to 
action. 

We cannot illustrate in a stronger point of view the beneficial 
influence of statistical details, aflecting the health and life of 
man, that by reference to the model lodging-houses of London ; — 
institutions which have grown out of the generous sympathy 
excited by the developments made by the statists of England. 

The inmates of these establishments were transported from the 
most miserable tenements of London — where sickness, filth and 
death reigned supreme, to these new abodes — ^where they enjoy 
health, cleanliness and life. 

In four of these establishments, 1082 mechanics, etc., reside : 
among whom the deaths were only 1 per cent, per annum, 
while the average mortality of the whole kingdom was over S 
per cent The mortality of the children in these buildings was 
to the mortality among the same class in the whole metropolis as 
2.5 is to 5.2 ; so that, if the children in these buildings had suf- 
fered in the same proportion as the mass of the city, the deaths 
would have been 56 instead of 28. 

Mr. Grainger also notices the entire exemption from fever — 
the great scourge of the London poor — ^in these model establish- 
ments, and remarks : ^^ Now, if for the sake of illustration, the 
1507 of the working population of the model buildings, several 
of which are situated in the most crowded and unhealthy parts 
of London, and where, as in Church Lane, fever prevails, be 
contrasted widi the working population of Liverpool, about simty 
octaes of low fever ought to have occurred annually ." Other and 
numei^otis instances of the beneficial influence of statistical 
science, as promotive of sanitary reforms, might .be adduced, but 
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to dwell on these would extend this report to an unreasonable 
length. 

History, that great volnme of practical philosophy and wisdom, 
attests the importance of this subject. The most eminent of the 
ancient plilosophers and statesmen, thought it not unworthy of 
their most serious and careful consideration. For ten centuries, 
from the time of Servius TuUius to Justinian, the censors of 
Borne were required to keep exact registers of population, puber- 
ty, age, sex, disease and death ; and the facts thus preserved 
suggested the wise regulations that eminently distinguished the 
sanitary polity of the old Somans, and which were admirably 
adapted to preserve the public health. 

The same wise policy characterized the internal regulations of 
the most highly cultivated cities of Greece ; and as has been 
remarked of the Jews, the minutest sanitary requirements were 
a part of their religion, thus adding to the sanctions of wisdom 
the force of religious obligation. Every where means for the 
preservation of the public health, have followed upon, and have 
been commensurate with, the attention given to the details of 
social life — a neglect of these details is the sure forerunner of a 
relaxation of those rules, the strict enforcement of which is ne- 
cessary to close up some of the widest outlets of human existence. 
This remark finds ample illustration on the gloomiest page that 
records the varying fortunes of our race. When the dark ages 
had extinguished, for a time, the lights of science, leaving man 
to grope his way in melancholy ignorance, sanitary regulations 
were wholly disregarded : falling with the base on which they 
rested — ^a knowledge of the laws of life. History records the 
consequences. There is not a more prominent feature of the 
fearful times, extending from the Seventh to the Fourteenth cen- 
turies, than the wide spread epidemics that desolated the world. 

In the Fourteenth centuiy, when the intellect of man began to 
awaken from its long slumber, this subject again attracted atten- 
tion ; but, although considerable amelioration was effected, the 
science made comparatively slow progress, until the Nineteenth 
oentury shed its broad glare of light on the darkest spots — ^pene- 
trating the most intricate recesses, and here, as every where, lead- 
ing the honest enquirer to trutlr. 

During the present century, throughout Europe, vital statistics 
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haye arrested the attention, and engaged the powers of the moot 
yigoroas and practical minds of the age ; and no where has the 
cnltivation of the science failed to result in sanitary reforms — les- 
sening the amount of human suffering — ^giving health and hap- 
piness to thousands— extending the average duration of human 
life, and adding to the power and resources of the State. 

Throughout enlightened Europe, impressed with the high and 
humane dutj of preserving the public health unimpaired, every 
government has sought information, which may enable them to 
discharge this obligation with judgment and success, by enacting 
laws for the registration of the period of, and circumstances at- 
tending the three great epochs in human existence, birth, mar- 
riage and death. In our own country. State after State is adopt- 
ing this wise policy, and now registration laws exist and are ilk 
force in several of the principal States of the Union. Last 
winter, Kentucky entered this field of enquiry, by providing for 
the registration of the particulars affecting the great interests of 
her population ; and here, as elsewhere, we are proud to say that 
this wise step in legislation was taken at the urgent solicitation 
of membei:^ of the medical profession. True to the impulses of 
ooltivated minds and humane hearts, medical men are ew 
found foremost in every project for the improvement of our raoe 
and the mitigation of human suffering. But it would be unjual, 
in this connection, not to distinguish among the numerous advo- 
cates of this policy, him to whom, more than to all others, we 
;ar6 indebted for the legislation to which we have alluded. The 
ifijst President of this Society, illustrious alike for his indefatig^ 
Me cultivation of medical science and advocacy of all the gener- 
f^dpfi plans for perfecting the organization of society, fairly won 
.for himself a title to the gratitude of every good citizen of this 
Commonwealth, by the ability, energy and perseverence thi^t 
characterized his efforts in behalf of this important measure. 
• Qeneratioas now unborn will reap the benefits of his exertiom, 
at|d honor imd revere his memory. 

The successful issue of this effort to induce legislative actic^n 
on a subject ^oi* such vftal importance to the welfare of societjr, 
l^uld encoujcage us to take one step more ; and we take thk 
occasion to commend to the Society the recommendation of tha 
Committee on Medical Literature of the American Medical Asso- 
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dation, *^ that the several State Governments be memorialized to 
Udopt measures for prose<!uting sanitary investigations within 
their respective limits." Massachusetts, guided by the wise 
counsels of her medical men, has thus far outstripped all com- 
petitors ; — let their success stimulate our zeal, and ere long Ken- 
tucky may take her stand, in the wisdom of her sanitary regula- 
tions, side by side with that inj;elligent Commonwealth. 

We have not thought it proper to enter upon a minute analysis 
of the reports, submitted to us, with a view of arriving at general 
results ; the facts are but the gleanings of a single year, and are 
not sufficiently numerous to justify such an undertaking. They 
will become valuable, however, when time shall have add^ other 
observations and demonstrated their accuracy. But we have 
failed to gather a sufficient number of facts to justify such a 
detailed analysis, and the eduction of practical results ; enough 
has been ascertained to encourage the prosecution of the investi- 
gation, and to warrant the belief that, at no distant day, the 
necessity for sanitary reform will be forced upon the attention of 
those who alone can give relief. 

In the absence of the numerous details necessary as means of 
arriving at just conclusions, tending to practical results, your 
Oommittee have carefully examined the returns of population 
and mortality in the different counties of this State, as ascertain- 
ed by the U. S. census of 1850. 

In the whole State there is an average population of about 31 
persons to the square mile ; the densest population is found in 
Jefferson county, being 171 persons — the sparsest, in Ilarlan, 
where there are only 6 to the square mile. The whole number 
of deaths for the year, ending on the 1st day of June, 1852, was 
15,211, or one death in 64.46 persons, or 1.55 per cent. This 
general result cannot but be highly pratifying, exhibiting, as it 
does, a very favorable state of the public health ; but when we 
enter somewhat into an analysis of the facts before us, the picture 
of the most beautiful and fertile portion of the Commonwealth 
appears to be truly melancholy. 

We herewith present a map of Kentucky, colored so as to pre- 
sent, at a single glance, the relative mortality of different portions 
of the State. 

The counties are arranged in four classes. The first class, 
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colored black, compriseB eighteen connties, embracing all those 
in which the mortality exceeded 2 per cent. They contain a 
population of abont 55 persons to the square mile — average mor- 
tality, one in 41.90 persons, or 2.38 per cent. The highest 
mortality in any single county was one in 25.72 persons, or 3.88 
per cent. 

On inspecting the map the mass of these counties will be found 
lying in a connected chain from Mercer to Jefferson — six others 
border on the Ohio river — one on the Mississippi — ^and two lie 
isolated amid the more healthy counties. In at least sixteen of 
these counties a portion of the excessive mortality was probably 
owing to the prevalence of that fatal scouge of our race — Cholera ; 
this may also have been true of the remaining two, but we 
have no means of ascertaining the fact. It is probable, however, 
that in ordinary seasons this class comprise the most insalubrious 
portions of the State, and demand, as we hope they may receive 
without delay, the severest scrutiny into the causes, with a view 
to their removal. We are sure that the mortality is far greater 
than it ought to be, and that judicious sanitary regulations will 
very materially reduce it. 

The second class, lead color, comprise twenty counties, in 
which the mortality ranged from 1^ to 2 per cent. With a popu- 
lation of about 30 persons to the square mile, the average 
mortality was one in 58.92 persons, or 1.69 per cent. Eeferring 
to the map, it will appear that all the counties embraced in this 
class border on the unhealthy counties, or on the Ohio river. A 
careful consideration of the position of these members of the 
second class, would seem to sustain the opinion, that the pesti- 
lential causes, that produced such excessive mortality in the first 
class of counties, had a local origin, and that the noxious parti- 
cles lost their virulence, becoming less concentrated, as they 
roUed far away from the foyer where they emanated. 

The third class, colored blue, comprise thirty cpunties, embra- 
cing all in which the mortality ranged from 1 to 1^ per cent* 
The population numbers about 29 persons to the square mile ; 
average mortality, one in 79.16 persons, or 1.23 per cent. Five 
of this class border on the Ohio river ; the remainder* it will be 
perceived, run in more or less connected chains through different 
portions of the State. A single county of this class lies complete- 
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Ij sTunroiinded by those composing the fourth or most highly 
sfavored class. This is the only county in the State where th§ 
jpeople are wholly thrown upon their own resonices in the man- 
;agemeHt of disease — ^no member of our enterprising profession 
iiaving yet had the courage to penetrate within its borders. May 
not the want of medical skill solve the problem, why the .mor- 
tality here exceeds that of enrery other county by which it is 
}>ou]&ded ? 

The fourth .and last class, colored red, comprise the remaining 
<20unties of the State, ^nd number 32. The mortality ranges 
l)elow 1 per cent. They embrace a population of about 21 persons 
1x> the sguave mile.; average mortality, one in 122.35 persons, or 
^1 per cent. The least mortality was one in 376 persons, or 26 
per cent. A'fe^vi^ of the counties composing this class are fertile 
4tnd productive, but the major portion of them are mountainous 
and sterile — supporting a sturdy bat sparse population, living, 
generally^ in the utmost simplicity, being neither enervated by 
idleness and luxury, or enfeebled by fashionable habits and dissi- 
pation. 

We doubt if an equal number of counties, embracing a like 
extent and variety of country, with as numerous a population, can 
be found in any other State, enjoying a greater exemptiofL from 
disease, or giving «a per centage of mortality as low as that which 
distin^ishes those comprised in this fourth class. Indeed, we 
may aggregate the third and fourth classes, and the sanitary 
•condition of the whole will compare favorably with any similar 
extent of territory with which we are acquainted. This would 
bring together 62 -of the 100 counties, into which Kentucky is 
divided, containing a population of over half a million, or about 
25 .persons to the square mile, among whom thwe x)ccurred but 
one death in 93.21 persons, or 1.07 per cent. 

We may go still one step farther, and aggri^gate the second^ 
thml and fourth classes, thus bringing together eighty-two coun- 
ties, and excluding but eighteen of the whole State, and the ex- ' 
Ixibit will show a high degree of health and an average mortality 
Sby no means excessive. With a population of 700,000, or about 
•30 persons to the. square mile, the mortality was one in 80.09 
3)ersons, or 1.24 per cent. 

Jf .the data upon which these calculations are based are relia^ 
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ble, we may justly congratulate ourselves that we not only pos^ 
Bess a goodly heritage — beautifal and productive — ^but that the 
major portion of the Commonwealth is as favorable to health and 
longevity as any desirable country of which we have any knowl- 
edge. But amid these congratulations, deep gloom settles^ upoi> 
the mind as we painfully contemplate the dark column that 
marks the very garden spot of Kentucky. Wealth and the 
elegant leisure that attends on it — intelligence of the highest 
order and the refinements that accompany and adorn it, are em- 
bittered by the reflection that, to enjoy the superior advantages 
of these fertile and beautiful counties, we are forced to live\ 
amid unseen and intangible evils, and we caimot but feel sens!- 
bly that "in the midst of life we are in death." 

It would be unwise to close our eyes on the evil influences by 
which we are encompassed ; they are numerous and truly fright- 
ful ; but we are consoled by the reflectioi^ that they are not irre- 
mediable. The very first step to security is a eouviction that we 
are beset by danger — ^the next, no intelligent people will long; 
hesitate to take ; an investigation of its nature — the practica- 
bility of its removal — and the surest means of effecting that 
desirable object. There can be no doubt that a sanitary survey 
of our State, by persons competent to execute a work recjuiring: 
80 much patient industry, talents of the highest order and varied 
learning, would result in the discovery and removal of many 
fruitful causes of disease, and, by consec^cience, greatly lesseib 
onr annual mortality. "With the facts befwe us, it wwild seem^ 
to be our duty, and we do not perceive Aat we can. accomplisk 
more at present, to direct the attention of the physicians who- 
reside, in what may be termed, the unhealthy counties, to the 
unusual mortality that surrounds them^ and solicit their opinions 
of the causes, whether avoidable or unavoidable. I& this way 
much valuable information may be elieited and^ doubtless^ 
inportant sanitary reforms may be effected. 

We have no means of arriving at Batisfactory conclnsions m 
regard to many very interesting questions, tile determination of 
which depends on observations ruiM^ng through a long series of* 
years, and requiring for their solution a multitude of details, of 
which no record has heretofore been preserved in Kentucky.. 
The facts before us are almost exclusively the de^opments of at 
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rfngle year, and are mostly of a general character. We cannot 
therefore say whether the improvements in medical science, of 
which we boast so mnch, and the refinements in society, of 
which we are bo proud, have bronght with them an increase or 
diminution of the average duration of human life, nor can we 
illustrate, in a sanitary point of view, the influence of age, sex, 
social condition, occupation, etc. 

For the city of Lexington alone, we have obtained the returns 
dT population, births and deaths for each year extending through 
a period of twenty-one consecutive years, from 1831 to 1851, 
mclusive ; also for the years ending the 10th of January, 181& 
and 1821. 

Although these facts are of a general character, they admit of 
some reflections which may not be altogether unprofitable "We 
may remark that there are not a few sources of fallacy in the 
fkcts which we here present, and the conclusions may not be 
idrrect, while they are fully justified by the facts before us. We 
have no means of ascertaining how many strangers are included 
in our bill of mortality, nor can we appreciate the influence on 
those bills, of the constant removal of adult negroes to the South, 
leaving, to swell these bills, the infants, etc. 

During the year 1817, the mortality was one in 90.88 persons, 
or 1.10 per cent; during the same period, the births were to the 
deaths, in the proportion of nearly three to one. 

For 1820 the mortality was one in 64.71 persons, or 1.54 per 
cent ; the births are not enumerated. It is worthy of remark 
that in 1820, while the mortality of blacks was excessive, being 
One in 33.56, or 2.97 per cent., the season appears to have been 
productive of little serious sickness among the white inhabitants, 
who lost only one in 102.68 persons, or .97 per cent. This is 
ttie only year in which any distinction is made in the mortality 
of the two races, and we cannot, tnerefore, say whetheir this 
great disparity is usual or only accidental. 

During twenty .one consecutive years, from the 10th day of 
January, 1831, to the same date 1852, the whole number of 
deaths was 4,120, an average mortality of one in 36.52 persons, 
or 2.73 per cent. The births for the same period number 4,331, 
exceeding but little the whole number of deaths. No one will 
fail to remark how far this result varies from that of 1817 
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During tlie twentj-one years, only a single one, 18S8| gave aff 
many aB two births to one death — ^then the births were to the 
deaths as 191 to 91. 

Dividing the last twenty years into two equal periods — ^the 
first gives an average mortality of one in 35.43 persons, or 2.93 
per cent— the last, of one in 36.61, or 1.73 per cent. Each of 
these decades embraces a season of the epidemic cholera, 1833 
and 1849. Excluding these two years, the first period gives an 
average mortality of one in 50.90 persons, or 1.96 per cent — the 
last, of one in 43.10, or 2.32 per cent. During the last twenty 
years the greatest mortality, in any one year, occurred in 1833, 
when there was one death in 9.70 persons, 10.30 per cent ; tlie 
least was in 1837, when the deaths ^ere one in 110.79 persons, 
or .90 per cent. 

On examining the tables it will be perceived that the cholera 
of 1833 was much more fatal than that of 1849, but that the 
latter has been followed by years of greater mortality than those 
inunediately succeeding the former. In 1834 the mortality was 
one in 33.31 persons, or 3 per cent ; 1835, one in 83.71 persons, 
or 1.14 per cent — ^an average mortality, for the two years, of 
2.07 per cent. Following the epidemic of 1849, the mortality in 
1850 was one in 33.58 persons, or 2.96 per cent — 1851 one in 
31.84 persons, or 3.14 per cent — ^an average of 3.05 per cent. 
The least mortality for any one year, of the last four, occurred 
in 1848, when the deaths were one in 43.33 persons, or 2.30 per 
cent — last year there died one in 31.84 persons, or 3.14 per cent 
of the population. 

A careful examination of the tables before us, has forced upon 
our minds the conviction, that there has been, in Lexington for 
some years past, an increasing mortality, the causes of which 
demand, XU3 they unquestionably ought to receive,, from the public 
authorities, a thorough an(Pprompt investigation — the more so as 
there is reason to believe that many of them may be readily 
removed. This excessive mortality involves an enormous outlay 
of money — an incalculable amount of human suffering — ^an im* 
mense waste of life and a long train of consequent evils, which 
the accuracy of modem investigation has very clearly exposed. 

It has been ascertained, by the Registrar General of England, 
that a fair and natural standard of mortality, in that country, 
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does not exceed 2 per cent. This is not mere conjectare, but is 
educed from minnte statistical tables rnnning through a series of 
years. We are very sure that our standard ought not to exceed 

It has also been calculated, both in this country and in 
Europe, that for every death there are about twenty-eight cases 
of sickness. 

Assuming these positions to be correct, let us see what is an- 
nually lost to Lexington by her excessive mortality, and we shall 
approximate what she may undoubtedly save by the adoption and 
enforcement of proper sanitary regulations. The excess of mor- 
tality for the entire period of twenty years involved over 1,100 
persons, and during the same time about 30,000 cases of unne- 
cessary sickness occurred. This gives an annual average of 
about fifty-five deaths that ought not to have happened, and over 
fifteen hundred cases of unnecessary sickness. Who, that has 
tiie common feelings of humanity, can remain indifferent to. 
evils of such magnitude, especially when it is probable that 
many of them may be mitigated or wholly abated. We might 
pursue this subject still farther, but we will not, at present, seek 
to estimate the enormous expense involved in this unnecessary 
waste of human life — the loss of time, generally of those least 
able to bear it, of the sick and those required to nurse the help- 
less — the fearful amount of human sufiering — the number of 
widows left unprovided for, to struggle with all the evils of pov- 
erty — ^the hosts of orphans thrown, helpless and unprotected, on 
the cold, unfeeling charities of the world — the pauperism engen- 
dered and the moral degradation that accompanies— ;in a word, 
Hie numberless ills that most surely follow a violation of the 
Vernal laws of Nature, and a neglect of those precautionary 
measures so necessary to the preservation of the public health. 

We are aware that it is an ungracious task, thus to expose the 
evils that lurk amid the community in which we reside; but 
duty demands it of us, as the only means likely to arrest the 
attention of those who, alone, have the power to apply the 
remedy, and to stay the work of death. It is the quality of 
every people to close their eyes on evils of this sort, by which 
they are immediately surrounded, while distance magnifies*only 
those by which other communities are afflicted. There are few 
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persons who will readily admit the insalubrity of their birth- 
place and residence — where naturally cluster the strongest attach- 
ments and dearest affections of the heart. In this matter no 
general observation can force conviction upon the mind or arouse 
the dormant energies to action. We cannot but repeat that the 
first step to sanitary reform, and to the blessings that every 
Vhere attend it, is an exact knowledge of the existing state of 
the public health ; this is ascertained with precision only by sta- 
tistical details, which have ever been the most unerring guide to 
all wise and successful legislation on %he subject. Hence the 
inestimable value of statistical science, furnishing, as it does, 
facts that cannot be controverted, and conclusions to which no 
intelligent person will consider the mere opinion, of even th^ 
best informed, a sufficient answer. Without such facts no people 
can be made to believe that their home is in the midst of fatal 
evils, however earnestly you may press them upon their atten- 
tion. It is usual to consider that you are fully answered, and 
your position abundantly refuted, by the declaration that they 
differ from you and think you are mistaken. But present yotil^ 
long rows of figures, the results of accurate observation, and the 
combinations and deductions that legitimately flow from them, 
and while a few may cavil and sneer, the mass will believe — and 
believing will seriously and earnestly enquire by what means the 
evils among them are to be removed and immunity secured. 

We confess that we arrived at the results, in regard to the 
sanitary condition of Lexington, with astonishment. In a paper, 
published last year, we had expressed the opinion that the ordi- 
nary mortality of this city did not exceed 2 percent; and we 
fegret to say, that the figures of twenty odd years, which we had 
not then seen, have completely upset all our preconceived notions 
and convinced us of our error. Our experience verifies the posi- 
tion of a gentleman of Louisville, from whom we have already 
quoted. Alluding to certain communities, he says: "let the 
sanitary condition of towns and cities like these be fully inves- 
tigated, and the inquiry will not be pushed very far before reve- 
lations will be made, as to the health of the inhabitants, which 
will appear too improbable to be true, and unsustained by authen- 
tic testimonials, would be rejected as false.*' We question if 
there is a single city in Kentucky to which this remark does not 
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apply with as much force as to Lexington. If so, do not medical 
men owe it to themselves as gentlemen of humanity, and to the 
communities in which they reside, to lift the veil and expose to 
tke unobscured gaze of their fellow-citizens the enormous evils 
by which they are encompassed ? We do not hesitate to say that 
tibiey ought to discharge this duty fully, fearlessly, faithfully — to . 
probe the. evils to the very bottom, and endeavor to point out/ 
every practicable measure of relief. Sanitary science is, legiti- 
mately, a part of their profession and they are best qualified, by 
their peculiar education, to investigate its principles and to 
atialyze and practically apply its facts. If the discharge of this 
obligation does not bring with it an immediate return in dollars 
and cents, it will yield an abundant harvest of wiiat is far more 
eatimable to a virtuous mind — a consciousness of having hon- 
Mtly labored for the advancement of the essential welfare and 
:)iappine83 of man. 

It is the duty of every intelligent person to foster, to the full 
ejctent of his powers, " the great idea of the age ; " but in the 
present organization of society and the existing divisions of 
kuman pursuits, the initiation belongs to the physician ; on him 
devolves the labor of demonstrating the necessity of sanitary 
reform, and of pointing out the most efficient means of securing 
itp blessings. What labor can be more grateful to a cultivated 
and generous .nature, than that which is intended to lessen human 
Jinffering — to promote human happiness and preserve human 
life} To cure disease, when it exists, cannot but impart pleasure 
Iq the heart of every humane physician ; but as high above this, 
1^ the heavens are above the earth is the thrill of joy excited by 
t^e consciousness of having prevented disease and the suffering 
and danger that attend it. Away then with the contracted idea 
t^at would restrict the service of the physician to the bed-side of 
Buffering humanity, and let it be known to all that the membera 
of our profession recognize a higher, nobler and far more pleasant 
duty, in the obligation that rests upon us to endeavor to preyeni 
the manifold evils that make our calling one of the most arduous 
and responsible in all the wide fields of human pursuits. 

.This kind of service seems to have been rendered by physi- 
cians, to a greater or less extent, in every age, many prominent 
instances of which might be adduced in point. Even the fabn- 
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lous history of our profession ftimishes similar illustrations. Im 
Apollo slaying Python, the serpent engendered by the mnd and 
filth that covered the earth after the deluge of Dncalion, wis 
recognize an ancient medical philosopher, who taught his fellow- 
citizens how to remove the cause, and thus escape the ravages of 
some fearful epidemic that followed the flood. In Hygeia, the 
reputed daughter of .£sculapiuB, we see the Goddess of Health, 
born oi the wise precepts of the " blameless physician." 

We trust then that the day is not far distant when every phy- 
sician in Kentucky will eagerly enter upon tliis field of enquiiy, 
where so much has been, and may yet be accomplished for the 
good of our race. 

K at first view the science presents a rugged, uninviting and 
even repulsive aspect, the sincere enquirer after truth will not 
prosecute his investigations far before the most beautiful proe- 
pects open to the mental vision, and every power of the mind 
becomes intensely interested in the developments that follow. 
If at first the damning proof of existing avoidable evils fall 
gloomily upon the sensitive mind, the honest enquirer is soon 
cheered, as step by step he traces effects to causes, by the dis- 
covery of the way of escape lying open and unobstructed before 
him. 

Literally our people " perish for lack of knowledge." La our 
country it is more important than elsewhere, that the people 
shall be instructed — ^here the great motive power of the machin- 
ery of Government and society is public opinion, and the igno- 
rance and inertness of the civil authorities can be orercome oi^ 
by the potential voice of this public opinion rendered sound Iqr 
culture and instruction. Our efforts then should be ceaseless to 
impart all the knowledge we possess, and no apparent neglect of 
our warnings should abate our zeal. As no truth is valueless, so 

* jolo effort to do good can be unavailable — ^we may not gather the 
fruit but it is none the less our duty to plant and cultivate * th^ 
seed. 

In conclusion, we submit to the Society the original reports <rf 
those gentlemen who did us the honor to reply to our circular 

. already alluded to. 

To S. L. Burdett, of Garrard, Dr. J. W. Emmert, of Pike, 
Dr. E. O. Bell, of Fleming, Dr. B. F. Stevenson, of Boone, Dr. 
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John Corlifl, of Bracken, Dr. John Sutton, of Fnlton, Dr. J. M. 
Armstrong, of Casey, Jh. G. W. Irvin, of Marshall, and Dr. W. 
L. Sntton, of Scott, we are indebted for papers on the vital sta* 
tistics of their respective connties. These papers are evidently 
prepared with much care, and evince a degree of industry and 
intelligence that cannot fail to win, for their authors, an enviable 
reputation in the profession, and the esteem and admiration of 
the people among whom they reside. 

We respectfully suggest that these reports be referred to the 
Committee on Publication, as in our opinion they contain many 
facts and reflections that ought to be preserved for future refer- 
ence. 

Several papers on the vital statistics of different counties have 
already been published in the " Western Journal of Medicine 
and Surgery," and they are referred to here as constituting, with 
the papers now submitted, all the sources of infcnrmation to 
which your Committee have had access. 

These articles may be found in the Journal : one by Dr. W. L. 
Sutton, on the Vital Statistics of Scott county, Vol. VIII, No. I. 
A second by the Chairman of your Committee, <»i the Vital 
Statistics and Sanitary Condition of Fayette county, Vol. VIII, 
No. VI, and a third by Dr. W. A. Edmonds, on the Vital Sta- 
!tiatic8 of Christian county. Vol. IX, No. V. 

The report on the VitaJ Statistics of Marshall county, politely 
fiomished the Committe by its author, Dr. G. W. Irvin, has al- 
ready appeared in the Journal, Vol. IX, No. III. 

W. S. CfflPLEY, Chairman. 

Lemington^ October 19, 1852. 
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EEPORT OF THE COMMITTEE ON MEDICAL ETHICS. 

[PsKFATOBT NoTB. — Mxu^ hiu lately been written on Medical Ethiealiy 
some of the ablest men of the profession, in this country and in £urope. £U- 
tensive as the field is, it has well nigh been exhausted by their labors. What 
would be original on the subject would probably be false. Your Committee 
have, therefore, been obliged to make free use of the tnoughts of others. They 
acknowledge their indebtedness : and, particularly, to Hoaker, Pergivai., and 

BSLL. 

As from year to year reports on Ethics will foe made to the Society, the |yr#- 
aent Committee have attempted a kind of introduction, only, to those whi^ 
may foUow; and have mainly confined themselves to some of the relations 
mutually borne by the public and the profession.] 

YouB Committee on Medical Ethics respectfully submit (be 
following n^rt : 

The medical profession had ita origin in a remote antiquity. 
One of its earliest historical members was so endowed with mond 
and intellectual wealth, that princes and states sought to do him 
honor. From his time to the present, when our Literature aiid 
Sdence have flourished, Medicine has be^i cultivated by some 
of the ablest and most enlightened minds. 

If we turn our eyes back upon the long line of great and gooi 
men, who, at an ancient period, reflected honor on the medical 
{ffofessipn, or upon those who, within more modern times, hsine 
contributed so much to raise the science to its present height, or 
if we look upon those gifted men who are at this day, in differ- 
ent parts of the world, ardently and skillfully laboring towards 
its completion, we shall see physicians whose clearness and 
breadth of intellect, whose philanthropy, courage and character, 
deserre the admiration of mankind. And this has not been 
withheld — ^for the highest praise has been freely rendered to 
them, by those most illustrious in the other sciences and walks 
of life. 

The relations which the medical profession bears to communi- 
ties are numerous, delicate and responsible. The physician, as 
a practitioner, must, as far as maybe, ward (^ by proper counsel, 
the approach of disease to his clients ; when they sicken it is his 
duty to apply the best known means for their restoration to 
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heftltb; and tf all prove unarailing, he ttrast, as far as possible, 
smooth the way to the grave. 

It is incumbent upon the professed teacher of medicine, to 
iilstract competent young men in the facts and principles of med- 
ical science, and so thoroughly train them, that they will be 
properly fitted to discharge their arduous duties to the public, 
Hho will look to them for succor in the hours of affliction and 
disease. 

In matters pertaining to Public Hygiene, physicians have alwayv 
taken the lead, and should keep themselves qualified to do so. 

Orave questions of jurisprudence have often to be determined 
by physicians, who thus have, to a great extent, the honor, 
liberty, and sometimes the lives of their fellow men, in their 
keeping. 
I The relations which, by entering the profession, we necessarily 
wsume with physicians as individuals and as a class, are like- 
wise many and delicate. The manner in which the consequent 
rights and duties are exercised and performed, so deeply stamps 
the character of the individual that he acquires the greatest res- 
pect, or receives the deepest detestaticm of his fellows. 

The medical profession, then, is a highly honorable one— mo0f 
important to the public, and, therefore, demands of its members^ 
gboA abilities, learning, integrity, a high appreciation of duty, 
Md> an earnest solicitude for the maintenance of its dignity. 

Nor can it be denied that while there are some physicians wh(> 
dm not possess these qualifications, but who, sunk in ignorance, 
MMAt to the basest means to advance their interests, and thereby 
disgrace the profession into which they have been permitted to 
enter, the great body are worthy and honorable. And whilb 
many are derelict in some respect or another, many others com^ 
ttp to the standard of the perfect medical man ; and we honestty 
believe this latter class is now more numerous Aan it has beeif 
at any preceding period, and is constantly increasing. 

In all ages satirists have cast ridicule upon medicine, excited 
to it by tVb 'folly of vain pretenders; and their hearers and read- 
ers, in moments of levity, have enjoyed the laugh raised against 
the profession to which, nevertheless, they have alwuys turned 
for' aid and relief, when disease has made them or their tnen^ 
itt' victims. 
4 
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But, it has been reaerved for recent times to furnish the most 
eopicQB, systematic, and unjust abuse against the professioii| 
especially as it iB exercised in America: and much of this has 
come from medical men themselves. We do not allude to the 
insane and mercenary railings of quacks and restless innovators^ 
who desire to raise themselves by erecting weak, unsound and 
foolish systems of medicine ; in every age these blights on science 
and curses to humanity have appeared and vanished ; over the 
broad horizon of medical science, they are the clouds which chase 
each other before every wind that blows, and although they ob* 
Bcure the light to some for a little while, they must speedily 
disappear. 

Others, higher and worthier than they, have preferred charges, 
found faults, and loudly complained of them. 

We, nevertheless, confidently appeal to the history of medicine 
as it has been in remote times, or as it now is in other countries, 
to say, whether or not, American physicians in practical knowl* 
edge — in scientific research — ^in the successful removal of disease 
from their patients, and the causes of disease from communities 
— ^in the laborious, patient, zealous, courageous fulfilment of their 
duties, may not justly be ranked with the best medical men of 
any past period, or of any country. 

Among European medical men the same kind af complaints 
4ure uttered against the profession. This dissatisfaction springs, 
in a great measure, from a keen appreciation of the imperfections 
•of the science ; many of which will lequire long years of patient 
;and philosophical research to remove ; and of which many others 
^are perhaps, from the very nature of things, irremovable. Much 
^of it grows out of a spirit of fault-finding, which readily detects 
.and exaggerates flaws in objects near at hand ; but seeing others 
less distinctly, imagines that they are perfect because they are 
remote to the intellectual as well as the bodily vision ; 

^Distaaoe lends enchantment to the view.'' 

When we look upon the well cultivated fields of me^cinal art 
and science in Europe, we are filled with admiration for those 
whose noble and ceaseless toils have been repaid by rich harvests 
of fame. But do we see the idlers, and the mere gleaners t — 
While large numbers have, in their respective spheres, improved 
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tiie science and art of medicine, and achieved eminence for 
themselves, what a vast nnmber are unknown and nnseen I The 
same is tme of this coantry. America can show gifted, learned, 
philosQphical, and eminent names, among her medical mea. 
Their number, all tilings considered, is not small ; their position 
honorable in the ^es of the whole medical world ; their services 
to their .profession and to mankind great and enviable; and their 
fame will be enduring. On the other hand great numbers are 
found in lower and lower ranks. Against these alone can the 
complaints of the dissatisfied properly lie. 

Let it net be forgotten, however, that a corresponding class, 
much larger in numbers, is found among the pl\ysicians of Eu- 
rope. Nor let it be forgotten that there is a constant upward 
tendency of the whole American medical public. To our minds 
these disparagements are unnecessary^ and not much sustained 
by facts. 

A similar depreciation of medical men of the West and South- 
west, as compared with those of the East, has found favor with 
some — and has as little ground for its support ; and if this be 
true, to entertain and publish it is to inflict an unmerited wound 
upon the value and dignity of the profession in this portion of 
the Union. Our Eastern brethren were our pioneers in medicine 
as in other arts and sciences. To them we acknowledge our 
great inde'btedness. But the West is no longer ,a child in lead- 
ing strings ; she has ample means and competent men for giving 
instruction ; active and fruitful minds for its reception ; and 
ctoergy and industry for its application. Wherefore, then, should 
she lag behind her elder sister ? There is no reason for it, and 
it' is not true that she does -so. 

Holding these opinions, we nevertheless do not mean to claim 
for medicine in the West, or anywhere in America, or elsewhere, 
«ither perfection or a very near approximation towards perfection. 
Far from it. Much is required to be done before the end can be 
attained ; and each one of us owes the noble profession a con- 
tribution of his share, however small it may be, to the desirable 
work of perfecting it. 

One of the means by which the further exaltation of the use- 
fidness and dignity of the profession is to be achieved, is by a 
dearer usdraBtaading and more faithftil oteervaMe of^ Medical 
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Etfaics : tbe principles and details of which should be widely d&P 
seminated not onlj in the profession but also among the whole 
people. 

Upon the sabject of Ethics much ignorance prevails among^ 
persons in and out of the profession. The justice and importance 
of ethical rules are not appreciated as they should be, and for 
this reason chiefly, they are often disregarded by both classes. 
The number of medical men, thoroughly instructed on this sub- 
ject, who wilfully disregard their obligations, is not large. The 
violaters of Ethics sin to a great extent from ignorance of the 
rule of right. But here ^^ ignorance is not bliss," and it is not 
" folly to be wise;" for many of the sorest grievances of a physi- 
eian are those which arise from a departure, on his part and on 
tbe part of others, from the moral laws which the justice, wisdom 
and piety of some of the best and wisest men of the profession 
have laid down for its guidance. ' 

Among the people the amount of ignorance in regard to Med- 
ical Ethics, cannot be conceived by one who has taken no pains 
to ascertain it. Hardly any, even of the most liberal, intellec- 
tual and upright non-medical men, have clear views of this 
subject, b it credible that injustice would so often be done to 
the best physicians ; that their rights would so often be reckless- 
ly, invaded ; their just pride and dearest feelings be so freq^uently 
wounded, if good and sensible men had a proper knowledge ot 
t)te duties and rights of physicians 2 

Foundidd, as all sound Ethics must be, upon the teachingai q£. 
the Christian religion, Medical Ethics have for tbek chief comer, 
stone these words of the Savior: ^^All things wliataoever ye? 
would that men should do to you, do ye even so imto tbenu"''-- 
Flowing from snch a fountain, can the starean be othra th«A\ 
pure } Nay^ verily. Yet, not a. few medical mei^ and a lai^f^ 
pi^eportioA of the people,, a^^pear not to think so,. 

Your ChHWEWttee do not propose to offer anytfaiBg 'towards^ odk 
ifioation^ sinoe die nearly pexfecfe code of the A. ML AssoeialaML} 
renders that supererogatory; nor do we design tO/ enter npoBia» 
gmeral: disaoasioa <tf professional Etl»cS) foe tke sabject isJK> 
esteosive tlmfcouir repcart wonld be ofver-burdened, and would, teoa 
fii^ Iw tti^iptliaMSb Mdj conttUDtfitfae ^um^M^imSM^. Vfe 
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4bdl tfttempt to ubowy under a few heads only, what axe «ome of 
tke daties and rights of phyaiciam. 
And &»t in r^;ard to what are the 

DUTIBS OF THE PUBLIO TO THE EEOFBBSIOH* 

While phjsieiiuiB owe so many obligations to the pnblie, to 
^eir patients, and to each other, J^e public and their patients 
Siaye dnties to perform towards them, which they cannot right* 
inlly shrink from performing any more than can physicians from 
fulfilling theirs. K the physician must ever be ready to do 
•offices of kindness and beneficence — if the public censure him, and 
iiave the Tight to censure him for not doing them — ^the puUic, on 
^the other hand, should uniformly yield him that consideration 
*flnd respect which the constant discharge of his important duties 
justly demands. They should not, as is so often done through 
iiioughtlessness or malice, throw impediments in the way of his 
;asefulnefis, by sneers and ill-natured remarics ; but should aid 
^him in his endeaFCxrs to promote the welfare of communities, and 
4o restore the health of his patients. • 

A notable instance of opposition to tnis sentiment is seen in 
4he statutes of most States. The law demands of the physician 
jmd surgeon that they shall bring to the treatment of every case 
.submitted to their care, the greatest amount of skill and knowl- 
«edge ; and at the same time denounces with severe penalties the 
<only method by which this knowledge and skill iiiay be obtained. 

It often happens, if the,phj8ician steps forth from the perform- 
4Uice of his accustomed daily duties to speak wamingly to the 
people of the imminence of an epidemic, or to assure them that 
in its slighter forms it is already lypon them^ that he is assailed 
4U9 a timid alarmist, his motives are maligned,, and his standing, 
for a time at least, is lowered, from the fear that his publication 
jinay hurt the business or retard the j^owth of the place! Such 
treatment is surely reprehensible — such a people scarcely deserve 
ato be warned of danger. ^ 

The same disingenuous, ignorant and persecuting spirit often 
pursues the physician when hd is engaged in the treatment of a 
^cmQ o& disease. The patient while in full health and in the 
.^enjoyment of all his powers of judgment, has, perhaps, chosen 
im medical attendant j after he has been prostrated by sickness^ 
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and baB become perieh and fretfnl, even towaids those meet deur 
to him, busy-bodies and intermeddlers frequently interpose aa& 
urge him to discharge his preferred, adviser, and to choose some- 
other. This is unjust to the physician and hurtful to the patients 
His mind, enfeebled and anxious, is totally unfitted to make a 
selection^ were it necessary; his hope and confidence in his phy- 
sician, so salutary as a means of restoration, are broken ; he is^ 
put upon the rack of doubt and fear; and the urgency and peril, 
of his case are often greatly augmented by this play upon hia- 
imagination. This intermeddling sometimes springs from motives* 
of unquestionable kindness towards the sick, but it is a kindnesa 
which sometimes kills. Its injustice to the physician is palpabltfr 
and needs no comment. 

We have known a weak and nervous patient — a lady — ^harassed 
and worn down to tears, and almost to convulsions, by deba- 
ting with her whether her medical' attendant, her own and 
her husband's unbiassed choice — should not be dismissed ; the 
gravity of her case was exaggerated to her ; the opinions of her 
physicians misquoted and perverted ; her husband distressed and 
fearful about her, was reduced to the torments of doubt and hes- 
itation — and* all ^is was done to foist into favor the wonders of 
homoeopathy, which, in the presence of such a case, is as useless* 
as sounding brass. Decisive interposition by the attendant phy- 
sicians rescued the poor sufierer from the eager debates of over- 
zealous friends^-encouragement was ofiered — and.confidence and 
hope were again restored, and took the place of doubt and des- 
pair^ which, had the bad counsels of irresponsible and presuming. 
Mends obtained, would speedily have terminated in death. — 
SimUar examples are of frequent occurrence, and the people- 
should be informed of the hurtfulness, injustice and immorality 
of such conduct. We hope to see the day when this- kind of 
interference will be rebuked by physicians and people, Hke any 
other impertinence, and be indeed, considered indecent and 
scandalous. 

When the clergyman is called to the sick to o£fer the consola- 
tions of religion ; or when the solicitor enters the patient's chanw 
ber to draw the last will and testament, the utmost deference ia 
spontaneously shown him by those who may be present. Other? 
conduct would be severely condemned hy every one. Wh^. 
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should not the same respect and consideration be shown the phy* 
sician, when in the performance of his important dnties to the 
flick! 

The opposition made to him, especially in cases of great dan* 
ger and complexity, harrasses his mind, wearies his temper, and 
often causes him to miss the truth he so anxiously desires to seize, 
and, which, once gained, wonld safely guide him through the 
mazes and intricacies of the disease. 

The intermeddling zeal with which physicians are beset by the 
friends and visitors of the sick to try this or that favorite remedy 
of theirs, is another mode of insult and injury to them and their 
patients. The medical attendant should be left to the free exer- 
cise of his own judgment, skill and knowledge of the case, and 
not be worried by gratuitous and silly advice. If additional 
counsel be deemed requisite, let another physician be called to 
consult with the attendant. 

The unwarrantable liberty taken with the reputation and opin- 
ions of physicians, by those utterly incompetent to form correct 
notions of medical subjects, is another form in which the people 
exhibit their want of respect for the profession. The character 
of a medical man is often assailed and traduced by the partisans 
of another, that their favorite may, by the contrast, be exalted. 
Gratitude to the physician who has rendered important medical 
service to a family, or to an individual, is a praiseworthy feeling, 
and we are pleased to know that it is not uncommon. This 
sentiment, in part, at least, frequently causes the contrasts which 
are drawn between ]^hysicians. But gratitude may be felt to one 
without making it necessary to stigmatize and undervalue another. 
The friends of the latter feel a like gratitude towards him. — 
Debate and misrepresentation about the comparative merits of 
the two, are almost sure to result; and much of the unkindneas 
and bickering in the profession are thus brought about by those 
who do not belong to it. 

Another violation of duty to the profession is the prescribing 
for the sick by non-medical persons — even after the employment 
of a regular medical adviser. The common habit with some 
persons out of the profession, of giving advice and medicines in 
cases which present the appearance of only slight ailment or 
disorder, and, before even the family physician has been called, 



If$ TRAiraAonow ov m mmbtooki 

is one full ci mimAxiei. Many cases of little importanoe in them* 
sdves, have thus been aggravated ; many grave ones are misap- 
prehended. They may exhibit a mildness which is only th^ 
gentle breathings of a fierce and smothered storm — ^the nnin* 
stnicted eye cannot perceive this. The physician is often 
i^pealed to after s^ons injuiy has been done by ignorant inter* 
ference; or after the most preoions period for medication and 
core has passed away. Nevertheless, all responsibility is caa( 
upon him — and not nnfrequently he has to bear the faults of 
those who have stolen from him the golden apportunity of doin^ 
good. But a worse fault, if possible, of these medical amateuiS| 
is that of secretly prescribing while the patient is under the 
treatment of his physician. It is absurd in the patient to be 
taking medicines from two different sources at once — yet it is 
often done : and it frequently requires much steadiness of pur- 
pose and some moral courage to resist the importunities of these 
self-constituted doctors. They press their doses with so much 
kindness — ^make such bold assertions of their infallability in 
curing, and, at the same time, give the comfortable a68uranc^ 
that they will, at least, do no harm that, one of infirm purpose 
will readily yield to the soft blandishments of the good Samari- 
tans. But while this is doing, the plans of the physician are 
thwarted ; the operation of his medicines interfered with ; and con- 
fidence in him is weakened. Yezy often the worst injury results* 
And yet, year after year, the sick subject themselves to learnin|[ 
the useful lesson that, it is best to rely on the physician alone. 
If any thing goes wrong in the case while under these different 
and often opposite methods of treatment, the intruder is ever oi^ 
the alert to blame the physician with it. 

Ask the intermeddler to take the responsibility as well as the 
treatment of the patient, and he will draw from it, but as long 
a$( his acts are under cover, by reason of the physician's presence 
and connection with the case, nothing can repress the zeal of hi^ 
meddling benevolence. 

Lives have been sacrified — and the character of medical me^ 
aie often compromised by this shameful conduct. 

We do not find the same sort of impertinences, or at least they 
are not so prominent, in regard to other professions. Ours seems 
to be the diosen victim for these plagnes. 
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The elergyouui, whote aermons, practicM and dootrines are 
vithin the scope of popular appreciatioQ, Ib pennitted mudb 
more freedom of thought and action in his profession, than med- 
ical men are by the same classes, when at the bed«side. Nor is 
the lawyer restrained and cramped by his clients and their frienda 
in the management of a sait, as the physician is by his patients^ 
end their friends when he is treating disease. 

Surely, if the people were properly informed in regard to these 
^latter8 — ^if the principles and details of Medical Ethics weve 
qpread among them ; if the medical precession would show their 
firm belief in the wisdom, justice and propriety of professional 
ethics; and above all, would, by their daily habits, manners, 
customs and conversation demonstrate these truths, the evile 
which we have feebly portrayed, might be diminished. Let 
oach of us perform our duty to our patients, to the public, and to 
our professional brethren ; and let us all attempt to teach the 
public what are ^ur rigJUSy and what are thsir dutie$ to us, and 
good will come of it. 
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Article VJl, of the admirable code of Ethics of the American 
Medical Association, says: ^^Some general rules should be 
adopted by the faculty,, in every town or district, relative to 
pecuniary acknowledgements from their patients; and it should 
be deemed a point of hcmor to adhere to these rules with aa 
much uniformity as varying circumstances will admit." The 
importance of observing such rules cannot be too highly esti* 
mated. Uniformity of charges for services by medical men in 
the same neighborhood should be observed ; and especially should 
undercharging be discountenanced. The physician who cheap- 
ens his services injures his own character among the people, 
inflicts a wrong on his professional brethren, and renders himself 
obnoxious to the worst suspicions in regard to his motives. 

The habit is too common, of deferring the presentation of 
accounts until a sense of the obligations and benefits conferred by 
the physician has passed out of the mind of the patient. While 
^3^ impatient haste in obtaining pecuniary acknowledgements for 
services performed lowers the character, and may render it odious 
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hy exhibiting a Bpirit of avarice — ^a decent regard for his own 
interests, and a firm determination to maintain them, will elevate 
the physician's character and standing. 

It is desirable that the whole body of physicians shonld fix 
upon a period long enough not to show the appearance of love 
of lucre as the only motive for the practice of medicine, and 
short enough to prevent the feelings of obligation from passing 
away from the party to whom the services are rendered, for the 
presentation and payment of accounts. It is a common and true 
saying that ^^the doctor's bill is the last which is thought <^ 
being paid/' That it is so trite and so true is the fault of phy- 
sicians themselves. Nor can they maintain the dignity of their 
profession while they permit their services to be thus lightly 
estimated. While they submit to having the merchant, mechanic, 
lawyer or druggist regarded for his services, before theirs are 
considered, they must, in this money-losing and money-respect- 
ing age, be depreciated by those who are under the weightiest 
obligations to them. 
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This practice which was formerly countenanced by most Wes- 
tern physicians, has of late years fallen into much disrepute and 
deserves to be universally condemned. The Gospel, which was 
given to be preached to the poor as well as the rich, declares of 
its ministers that "the laborer is worthy of his hire." 

These annual contracts are made with the object of violating 
this just maxim. The physician is a laborer who is worthy of 
his hire. And when he is applied to, to give his aid for this 
kind of compensation, the intention of the applicant is to obtain 
it for less than its value — ^to cheapen and depreciate his service 
— ^to invade his right of full compensation for his labor. WhCTi 
the physician accepts such an ofier or takes the initial steps in 
such bargaining, his object is to put himself beyond the reach of 
honorable competition. The motive is a low one — ^beneath the 
high sense of right which should mark, and has ever marked, 
the best medical men. It is wrong — ^it is dishonest for one whose 
circumstances will permit the contrary — ^not to ofler suitable 
pecuniary acknowledgements for numerous and important, or 
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eren occasional and minor professional services : and the physi- 
cian who does not claim them under such circumstances — ^bnt 
, bars his claims by a contract — a contract made to shield him 
from his rivals — ^is gnilty of the worst kind of tmdercharging-, 
degrades himself, and wonnds the dignity of his profession. 

The rule which should guide, is perfectly plain : whatever 
professional services are rendered to a family, or an individual^ 
should be fully compensated, as far as circumstances will admits 
cm the other hand, no right-minded physician will ask pecuniaiy 
acknowledgements beyond what his services may justly demand. 

These contracts, moreover, circumscribe a physician's liberty, 
if he lives up to them in spirit and letter. They occasion ill* 
feeling, and subject him to the suspicion, on the part of his em- 
ployers, of neglecting them in their slightest ailments, or tax him 
with unnecessary visits and attention to them. 

No medical man ought to put himself, by engagement, in vio- 
lation of sound ethical principles beyond the reach of honorable 
rivals. To do so, is to make the profession a mere pecuniaiy 
resource : it is to under-estimate and disparage its noble mission, 
in the cause of science and humanity. "While it is the right of 
every physician to receive pecuniary compensation, it is his duty 
to admit all qualified and worthy physicians as brethren into the 
cultivation of the science and the practice of the art of medicine, 
and to rejoice in the reward bestowed for their labors by the 
public, and not to hinder their success by such improper means. 

In this connection, we desire to call attention to, and to con- 
demn a practice founded upon a mere sordid feeling which has 
obtained with a few — ^we believe and trust only a few: we 
allude to the acceptance of a per-centage from druggists on pre- 
scriptions sent to them. This is a most despicable species of 
unprofessional contract. It clothes the physician's character in 
the habiliments of avarice— of an avarice which grasps the earn- 
ings of the apothecary, or, failing in that, preys upon the neces- 
sities and affliction of the patient and friend. 

Whenever the people learn of this nefarious trafficking, the 
profession sinks in their estimation — often the whole profession 
— for the guilt of only a few of its members. 

The physician who becomes a pensioner upon his apothecary,, 
and perhaps drives him to overcharging the sick,^ damages hia 
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own character and hurts the reputation of the whole brother- 
hood. 

We hope that calling the attention of the profesdion to thia 
outrage upon its ethics, will alone be a sufficient remedy for it. 
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The evils which flow from the present extensive use of nai- 
trums are wide-spread, and ought to be diminished. 

The desire for notoriety, and for being thought wis^ thaa 
their generation, and the love of money are the motives which 
induce the profMietors of these medicines to ofkat them to thw 
acquaintances and to the public. Belief in bold assertions of 
ibeir virtues ; a love of novelty ; and, it must be confessed^ the 
frequent inefficiency of medicine in the hands of the profession, 
are the causes which lead to their purchase and use. Made and 
proffered in consequence of ineffiaceable passions of the huma^ 
heart, and taken for the reasons above named, nostrums will 
Always be employed. The wise philanthropist cannot hope to 
expunge them from the catalogue of the causes of human misery. 
But they are so numerous and so injurious in consequence, to a 
considerable extent, of incidental causes, which the enlighten- 
ment of public sentiment will assuredly abate, and perhaps^ 
totally remove. 

Unfortunately the people too often think physicians oppcjse 
and denounce patent medicines and other secret remedies, 
because they are hurtful to the pecuniary interests of the profea- 
slon. We apprehend this notion has very little foundation in 
truth. 

The abundant use of nostrums by the people, is itself, in our 
opinion, a fruitful source of disease to them, and of profit to 
physicians. Opposition to this bad practice by the medical pro^ 
feesion arises from higher and better motives than the one sup- 
posed. As the profession would not sow the seeds, nor promote 
the spread of pestilence, but have at all times done all that could 
be accomplished for the stay of epidemics, and the removal of 
endemic and other diseases, so they desire to increase the health 
and safety of communities by the abolishment of nostrums. — 
fiome physicians feel no inclination to meddle with this subject, 



while others denonDce in nnmeadtired terms, not only the medi- 
cine, but those who make, vend or take them. Either class is 
deserving of reprehension. Indifference is culpable; and vitn- 
peration is useless. What then should be thie course of the pro* 
ftesion in this matter? 

1. No physician should have any connecHoB with a secret 
remedy as its author or patentee. 

A physician is bound by every sentiment of honor-^y every 
leaching of conscience — ^by every motive of humanity — ^to publish 
e^ery means which he may discover, that will promote the health 
ind happiness, or remove the diseases of his fellow men. What 
dses not the physician of this day owe to his predecessors and 
ootemporaries, for the discoveries in all branches of medicine, 
w^ich they have spread before him ! Are the men who hmfe. 
crowded the pages of medicine vrith the learning, experience and 
wisdom of two thousand years, so little worthy oi imitation thai 
his mite should not be added to their collected treasures t 

Little complaint can, however, be made of true discoveries, 
fhese secret compounds and medicines under patent, are idmott 
universally such as have been abundantly proved by the profes^ 
sion. In nearly all instances, pilfering from the common stock 
of knowledge is the resource of the nostrum maker. And this 
Mmd of theft is as base as any other. 

9. Physicians are under the necessity in many places of fceep«> 
iiig and dispensing their own medicines. They should, wh^i 
titus situated, let nothing induce them to become the vendera of 
the products of quackery. 

8. No physician should prescribe a> nostarum for his patieatSi 
Ibis rule is too often violated by otherwise respectable medical 
men ; and disregard of it has been full of mischief to the pe^le, 
fixr it has authoritatively directed the public to look to. these 
tilings in their sickness. 

This i» true especially of the earlier stages and slightest J^itasL 
ofdisease, whereby they have often been aggravated, or the gold^^ 
eti- period fop effecting a cure by a jiulicious hand, has been pe«« 
ttiftced to pass' awai}^. The standing of tiie professioii has likewise 
been injured tj- it) because those who^aosl indulge in^ the us^* of 
nostrums, hold the profession in least esteem. 
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Te seenr^ the confidence of the people in the science of medi* 
cine, we must carefully avoid every practice which shows that 
we ourselves pat no faith in it. But how can we prove onr 
settled conviction of the utility and philosophical foundation of 
the regular system of medicine, if we resort to methods of prac- 
tice so insecure as the use of secret compounds? How can the 
jrfiysician, whose art requires for its successful exercise, great 
knowledge and sound judgment, satisfy his reason or justify his 
conscience in the employment of secret medicines of unknown 
properties ? Should the recipe for a given nostrum be shown to 
the physician, as it often is, what warrant has he that the com- 
pound will be Buuie according to iti Cheap and inert ar- 
ticles are frequently employed in the preparation of these med- 
icines, and especially when they are made on a large scale. No 
lofty motive governs the nostrum maker — ^lucre is his polar star. 

4. Under no consideration whatever should physicians give 
their certificates in favor of these medicines. More harm is done 
by this than by any other connection which they can have with 
nostrums. 

Even those who are incredulous in respect to the claims of 
scientific medicine, are confirmed in their faith in nostrums ; and 
others, yet untainted by quackery, are seduced into its embrace 
by this kind of evidence. A great responsibility is thus assumed 
by him who gives the certificate. He strengthens the prejudices 
against his profession, and adds to the number of those who are 
already victims of quackery. Many secret compounds are indeed 
powerful agents in the occasional removal of disease if pr<^erly 
administered ; but they are also powerful agents of evil when 
improperly administered. That they may be of advantage when 
popularly applied, it is necessary that the people shall be fami-* 
Uar with the principles and details q{ diagnosis. A medicine 
may be most useful in one disease, and most pernicious in ano- 
ther, of the same organ ; it may, indeed, be an excellent remedy 
in one, and a^ powerful poison in another period of the same 
disease. This is true of medicines we daily employ. It is alaot 
true of nostrums. 

A physician, then, becomes the author of great mischief hf 



promoting the indiBcriminate use of the active agents of this 
kind. He cannot be far removed from the moral consequences 
of homicide, when the nostrum to which he has certified has 
caused death in those who have been led to its use by his advice. 
And we all know that these medicines have repeatedly been the 
direct means of destroying life. Not to the same extent, but in 
the same way he is guilty, when they impair health ; for suppose 
the medicine, if taken in the cases which he advises, would be 
useful, yet all are aware that it will often be used in such as are 
very different, because the people, utterly ignorant of pathology, 
prescribe for nothing but names, and the same name is applied 
to various and even opposite conditions of disease. 

Some minor yet cogent reasons forbid this certifying. In giv- 
ing his certificate, the physician impliedly proposes to give 
information to his readers. But if he has aught of value in 
Therapuetics, or any other branch of medicine to communicate, 
his duty is to divulge it to his profession. The numerous medi- 
cal journals are proper and ready vehicles for his information. 
Moreover, he disparages his own standing by associating his 
name with the weak and ignorant, who desire to see their names 
in print, for no other reason than the gratification it affords their 
vanity. Besides, many certificates are procured by the owners 
and agents of nostrums, through fraudulent means ; and many 
are forgeries. Let the physician keep his name away from such 
companionship, lest the Spanish proverb be applied to him: 
^^ Tell me with whom thou livest and I will tell thee who thou 
art." 

5. Medical men in their daily walks may do much to abate this 
evil ; let them avoid an intemperate abuse of nostrums, and indeed 
of all irregular methods of medication ; but calmly and rationally 
explain the evils which grow out of their employment. Admit 
the known good they have done in given cases, but point out the 
harm they have done in others, and the great mischief they may, 
and are likely to accomplish. Popular ignorance on this subject 
ia profound ; and it is the duty of physicians to aid in its enlight^ 
enment. 

6. The newspaper press, powerful in the correction of many 
abuses, is too ready for the sake of lucre to aid and abet quack- 
mg* Honorable exertions to the once general practice in this 
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respect ure becoming, happily, more numerous, and they miglit 
be more rapidly increased, if physicians, when themselves free 
from all taint, were to direct the attention of the editors and pro- 
prietors of newspapers, and periodical works in general, to the 
moral bearings of the sobject — ^^ Code of Ethics.^ 

7. But of all persons who are blame-worthy in this respect, 
some of the clergy are the most. In the advertisements of quacks, 
which load the newspapers, or are posted in public places, or 
distributed throughout the land, the names of many ministers of 
the gospel are found certifying to the virtues of nostrums. In 
doing this they surely are not aware of the responsibility towards 
the public which they voluntarily assume ; nor of the turpitude 
of their conduct in thus vouching either a miracle or an impos- 
ture: ^^a miracle, if one particular agent can cure all diseases^ 
or even any one disease in all its stages ; an imposture, if the 
alleged cures are not made, as experience shows that they are not." 
Heralds of the truth, the clergy should eschew even the appear- 
ance of evil — and above all things, they should not deliberately 
publish what is seen and known by thousand of the most intel- 
ligent men of the land, to be all but wholly destitute of the 
tvuth. 

The services of physicians are gratuitously rendered to the 
chergy: in return they at least should abstain from conduct 
which is injurious to the dignity and usefulness of the medical 
profession. We believe that if these things were properly point* 
ed out to clergymen, they would quit this baneful course. Great 
numbers of them have never been guilty in this respect, and 
would scorn to be. 

We suggest to the Society whether physicians are not bound 
by self-respect to refuse their gratuitous assistance to Aose who 
will persist in giving their aid to quackery, and in opposition to 
the usefulness of scientific medicine ? 

8. The highest duty in a state, next to the promotion of virtn«^ 
and the preservation of liberty, is the conservation of tirar puUio 
health. Towards the performance of this duty, Congress ahoohft 
repeal so much of the law as grants patents for nostrams. In 
nearly every case a tme oonstruction of the oonstitntioB woiilA 
forbid the issiuag^of these patents, for it sajst ^ OoagNM shdl 
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have the power to promote the progress of science and useful 
arts, by securing for a limited time to authors and inventors the 
exclusive right to their respective writings and discoveries." But 
nostrums are rarely discoveries; nearly always they are the 
result of mere thefts. At all events they are of extensive injury 
to the American people, and ought not to be countenanced by 
the National Legislature. A law should be passed requiring the 
names of the ingredients of those compounds, for which patents 
have already been obtained, to be placed upon them^ that the 
consumers may know something of the qualities of that which 
they are taking. 

Nor have the State Legislatures done their duty in regard to 
the impositions of quackery. While they have enacted laws for 
the repression and punishment of other forms of fraud and poi- 
soning, they have done nothing against the numberless frauds, 
homicides, and poisonings, of which nostrum makers and other 
quacks are constantly guilty. 

Physicians in every State should unite in urging Congress, and 
tlieir own Legislatures, to grant legal protection against these 
impositions. 

IBBEGULAB SYSTEMS OF MEDIOINE. 



"This is an age of progress," is a cant saying of the day: and 
in many particulars it is true. But " innovation is not reform." 
Some of the movements lauded as progressive are really retro- 
grade ; and not a few of these have been made by the most self- 
complaisant men who exist — ^the modern inffallible medical phil- 
osophers. K the saying means that, this age has so progressed 
as to have more false systems, especially of medicine, and more 
false medical philosophers than any preceding age, it is true and 
worthy of all acceptation. Their name already is legion, and 
they have a wonderful fecundity — they go on to increase and 
multiply, but hardly to " replenish the earth." 

These revolutions of medical systems, and upheavals and fer- 
ments of medical opinions, deeply effect the welfare, standing, 
usefulness, and some of the too enthusiastic revolutionists think, 
the stability and perpetuity of the regular profession of medi- 
cine. Under these circumstances physicians have duties of tlie 
5 
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greatest importance to perform ; many of which are done hy 
flome in a most improper manner, and not a few are altogether 
neglected. 

The sadden exaltation in the pnblic esteem of the new meth- 
ods of medication, famishes matter for deep reflection, and of 
great interest to oar profession. Founded upon false positions, 
and advocated by mere partisans, their influences on the public 
bealth, and upon medical philosophy, deserve the serious atten- 
tion of the thoughtful and scientific. 

The most erroneous system yet devised, contains some portion 
of truth : that is what gives the recent and extensive manifesta* 
tions of quackeiy, as it has all which have endured, for any 
length of time, their vitality. And it behooves us, as watch- 
ers of the processes of natmre, and earnest enquirers after 
truth, to seek for and find the vital principle in these systems. 
This has been too much disregarded. We should not fail to 
seize the truth wherever found ; for it is as pure, as good and as 
beautiful in one place as another ; whether found in the com- 
pletest arrangements of science, or in all the dishevelment and 
confusion of the most jumbling system of quackery. 

Many men of great worldly wisdom, and sound judgment, 
not to mention the host of weak, ignorant and credulous, have 
been seduced by the reigning novelties. A large number of the 
latter class are predestined victims to these things, and have ful-' 
filled, do, and will continue to the end of time to fulfill their 
appointed destiny. Why the former have gone astray, there ia 
:«ome sufficient reason. We will attempt to examine what this 
is — ^how much is due to others, how much to ourselves — ^and 
what may and ought to be done for the removal of the medical 
evils which beset the people and surround the profession. 

Delusion after delusion has seized upon the public mind, so 
that, in all periods, some have believed they had discovered a 
plain, simple method by which all diseases could be cured, life 
much prolonged beyond the common' span — ^and a few have 
thought they had the means of rendering the body immortal: 
and yet men have always sickened, and always died. Those 
even, who pledged inmiortality to others, lie themselves in for- 
gotten graves. 

Each deception has been displaced by another as great as its 
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predecessor. Nor while ignorant crednlily, and the love of 
innovation for the sake of innovation, and a higher regard for 
Inere .than for the health and happiness of mankind exist among 
men, can we hope to see the end of this long snccession of 
deceptions. If the pernicious causes are perennial, their efiects 
will be harvest after harvest abounding in evils to mankind. 

A few of the timid have feared that the changes which ha^e 
occurred in our day, may have the effect to throw down and des- 
troy scientific medicine. Let them look to the history of their 
profession — and while they will see much so dishearten them, to 
make them feel some distrust towards all phiIos(^hy, and pity 
for the multiplied weaknesses of human nature, they will also 
see that the storms which now threaten the profession are not 
more numerous, and dark, and presaging than many which have 
hung over it in by-gone times. Yet they disi^peared, and left 
the horizon brighter than before ; nor need we doubt these will 
break and vanish, and leave sunshine behind them. 

What should be the conduct of physicians towards unsound 
and false systems of medicine? Akin to nostrums, they ought 
to be dealt with in the same manner; we shall, tiierefore, be 
obliged to repeat some pf our thoughts in regard to secret medi- 
cines. 

First. Physicians should carefully avoid being tempted by ev&a 
the absurdities of any form of quackery into railing and abuae 
against it. For they are both impolitic and unjust. An advo- 
cate of the false system is, by this method, appealed to through 
his passions to continue his adhesion to it. His pride, vanily 
and combativeness are excited to aid his judgment. As before 
said, however much error it may contain, his, like ail other sys- 
tems, has for its support more or less of truth. This he may 
clearly perceive, although he may be blind as night to its faJsi- 
ties ; and seeing this, he will naturally think abuse and sarcasm 
aare employed to supply the place of knowledge and candor. He 
will thus be still further confirmed in his belief, by a eouxse 
which, while it fails of its object, sinks the character of his 
opponent in his esteem. Moreover, by indulgenee in this mode 
of opposition of quackery we are led to overlook whatever of 
good it may contain— to strengthen our enemiea and weaken 
ourselves. 
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On the other hand, let us calmly and intelligibly explain 
to onr Mends and acquaintances — ^whether they have been mis- 
led or not by this or that eroneoos system — ^the true grounds 
occupied by the different quack methods. 

Much good may be done in this way. While the people are 
not qualified to form correct judgments in regard to medical 
science, yet there are some stand-points which, by a little assis- 
tance, they can attain, and from which they may easily be made 
to see the weakness and imperfections of the over-praised and 
hurtful system which may be under review. For instance: — 
When appealed to, as we often are, for the reason why, if the 
Hahnemannic theoiy be false, has homoeopathy been successful in 
this and that case of sickness? And why has it gained 
so extensive a credence among highly cultivated and intelligent 
men t We should first show the enquirer, for many are igno- 
rant of it, what the theory is. Let him see at the threshold the 
entire inefficiency, for good or for evil, of the homoeopathic 
materia medica. 

Secondly — ^Teach how much is due in every case of recovery 
from disease to the curative powers of nature. In reasoning 
upon medicine in support of whatever system, the people gener- 
ally overlook this powerful cause, and refer its effects to some 
other — not unfrequently a fictitious one. They superstitiously 
think the means visibly applied are the only forces in operation 
in the case; whereas the vis medicatrix naturcB is the un- 
known god whom the homoeopathists ignorantly worship. With- 
out its assistance they would be as powerless as the priests of Baal. 
No well informed man, with no crotchet in his brain, can doubt 
that every case of disease which recovers, under treatment truly in 
accordance with the principles and advice of Hahnemann, does so 
chiefly by this recuperative agency of nature. 

Thirdly — ^Admit to the enquirer the great services which 
homoeopathists render their patients, in many cases of sickness, 
by making them follow a rigid and systematic course of diet and 
regimen. 

Fourthly— Explain to him the therapeutic effects of the bold, 
"^confident assurances which they give their patients in regard to 
their restoration to health — and which is one of the most useful 
means of treatment they employ. 
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Fifthly — ^Tell him of the proven dishoneflt practices of some 
of the homoBopathists. It is a well established fact that they 
administer the medicines we usually employ, and in large doses 
to their patients. Facts of this kind have come nnder onr own 
observation. During the prevalence of cholera in Cincinnati, in 
1849, the late Dr. Latta, of that city, fonnd some of the patients 
of these pretenders, badly salivated. Dr. Chambers, oi Coving- 
ton, saw the same result in one of their patients, whom he was 
afterwards called to attend. Infinitessimal doses did not occasion 
these effects. One of this kind of practitioners, and a very 
prominent one indeed, who fcNrmerly resided in this city, and 
had a large practice, puroTiased more quinine than any other 
physician in Louisville purchased or prescribed. Miasmatic dis- 
eases were prevalent at the time. In Cincinnati they gave ae 
large doses of camphor in cholera, as any other practitioners of 
medicine — a treatment at war with both infinitessimalism and the 
doctrines of similia. Further facts need not be adduced. We 
could confidently and truly assert that no case of disease which, 
if left without treatment, would terminate fatally, will recover if 
treated by an honest homoeopathist — we mean one who follows 
in his practice the precepts of his master. 

Sixthly — As regards the converts among the intelligent people, 
tell him of the causes which promote the spread of quackery 
among every class of men — ^the love of novelty, credulity in 
regard to bold assumptions of infallibility. Give him examples 
of this, as in the temporary success of Perkin's Tractors, the 
various patent pills, and the other boasted cures for all the ills 
which flesh is heir to, which have followed each other in 
rapid succession, and each after the other had fallen into 
the merited oblivion of its predecessor. Tell him of the rise and 
fall of the various quacks, as Paracelsus, Thompson, and St. 
John Long — all of whom threatened the regular system of med- 
icine with confusion and overthrow, but have passed away, 
while it has steadily marched on towards its noble and triumph- 
imt destiny. This method of meeting quack systems has regard 
to justice and to truth, sets down naught in malice and naught 
extenuates, may be applied to any of them, and will result in good 
to the people, and extend the usefulness and promote the standing 
of onr profession. Abuse and sarcasm will avail but little. They 
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may occasionallj be employed with service, but it is f£en only by^ 
a jndidoTis hand. They have by their rebound done ns much harm^ 
^^ There has been too much calling of hard names." 

But finally, the most e£^taal method for the abatement of ereiy 
form of qnackery, is that by which the imperfections of the art 
and science of medicine shall be lessened, and at last destroyed. 
We need not attempt to conceal'the fact from ourselves, that these 
•re a frnitfnl source of quackery. As friends of truth, we should 
steadily recognise the fact, and seek to remove its causes. 

Many of the weaknesses which attach themselves to our profes- 
sion, have grown out of a spirit of hasty generalization. A spirit 
which disregards the slow and patient observation of facts, fmt 
from a few, sometimes illy observed facts, and many fancies, seeks^ 
to deduce a scientific law. This has given the appearance of tk 
want of sound foundation and stability in our profession. Bnt- 
nonianism and Srousaisism in Europe, and the hepatic congestive- 
theory, in the Mississippi vaUey, are instances of its prevalence 
and power. "We do not propose to discuss these different theories^ 
but merely for the sake of illustration, desire to call the attentioib 
of the Society to the effects upon the popular mind of one of them^ 
which was recently much in vogue in this valley, and the vestigea 
€^ which yet hang about the profession. Unsound and narrow a& 
a system of medicine, the practice which it inculcated, was hurtful 
at the bedside, except in a small class of cases ; although its unions 
witii other modes was safe and successful in various classes of 
disease. Its simplicity was attractive, its application extremely 
easy, and ita converts, therefore, numerous, both in and out of the 
profession ; and we venture to say it was this theory of congestioib 
oi the liver, and the habit of purging, founded upon it, which^ 
beyond any other means, introduced into such extensive use, the 
multitudes of patent pills, that some years ago chased each other 
in pairs, and dozens, and scores down the throats of the people. 

Anatomy, physiology, pathology, chemistry, physical diagnosis^ 
and all the helps now deemed indispensible in the investigation of* 
disease, were thought useless and cast aside. Good eyes and a good 
nose were the essential requirements for understanding and treat- 
ing any case whatever. 

What was the result of this state of things ? Chronic disease!^ 
of the stomach and bowels, nervous enfeeblement, the development 
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\ of the tubercular diathesis, and various other chronic diseases, and 

sometimes speedy death. The profession drew back in alarm. 

' Many of the people seized upon the promises of Thompsonianism. 

That slew them with its giant and poisonous doses. They have 
now turned to a system of which this may be said in its praise, 
that if honestly practiced it does not, in most cases, aid disease, 
aad at the most, suffers its patients to die through a sin of omifi* 
sion. In past days there has been much oyer-dosing. We are 
proud to say the profession have nearly thrown off this incubuia. 
But even when that shall be accomplished, much will remain to be 
done. Medicine must be more nearly approximated to certain^ 
than it now is. True, there is an insurmountable barrier to its 
perfection, viz: the law which appoints unto all men once to die. 
But unhappily, the profession stands much this side of the barrier. 
All of us, each in his place, should daily, constantly, truthfully 
and manfully devote ourselves to pressing our science on nearer 
and nearer to it ; until, finally, nothing but the immutable law — 
thus far shalt thou go, and no farther — shall let or hinder it. 

The imperfectness of the science, however, is not all. Many of 
us, nay, do not all of us, fall far short of the knowledge and skill 
which may be attained, when all the resourced of the science anQ 
art are employed. The dignity and usefulness of the profession, 
and the hindrance of every form of quackery, will be promoted 
by each of us daily trying to make these attainments. 

AsBUBT Evans, 
Ww. R. Chsw. 

Committee. 
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EEPORT OF THE COMMITTEE ON OBSTETRICS, 

The Committee oa Obstetrics, instead of offering to the Society 
a r^nm^ of the additions that have been made to our stock of 
knowledge in this important branch of medicine, within the last 
twelve months, beg to submit some reflections npon certain vain- 
able discoveries and improvements of prior date, which, so far as 
they are informed, have been but partially adopted in this State. 
They refer especially to Ansesthesia in Midwifery, and the nse of 
the speculum uteri in the diagnosis and treatment of the numer^- 
ous, difficult and diversified diseases of the genital organs of 
females. The former they regard as a precious balm for the 
pain and anguish of childbirth ; the latter, as a sure revealer of 
the arcana of the organs concerned, and a direct avenue of attack 
by which their diseases may be dislodged. Without the one, the 
physician must stop his ears to the most piercing cries extorted 
from human suffering ; without the other, he is blind-folded and 
pursues a course o^ treatment necessarily empirical, or having, 
at best, no other than a theoretical basis. 

The records of medicine prove that ansesthesia is an old idea 
in Surgery. Mandragora and other hypnotics were administered 
to obtund sensibility, and even abolish consciousness, as a preven- 
tive of the pain which would otherwise be suffered from the 
knife and cautery, in the various operations of Surgery. The 
practice, however, did not obtain generally at any period in 
the history of Surgery, until the discovery of the anaesthetic 
properties of sulphuric ether, taken by the inhalation of its vapor. 
Prior to this discovery, there is no evidence that it ever entered 
into the imagination of any one to anaesthetize women in child- 
birth, to blunt or annul the pains incident to that condition. 
These seem to have been always regarded as natural and inevi- 
table, and even after the discovery of the anaesthetic properties 
of ether, and the repeated demonstration of its safety and effica- 
cy in surgical practice, some time elapsed before it was employ- 
ed in Midwifery. Ether was first used by inhalation in Boston, 
Mass., in October, 1846, as a preventive of pain in surgical 
operations ; and although it was exhibited almost daily by several 
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difitingnished surgeons, in public and private practice, and its 
lethean charms were the theme of general wonder, it was not 
employed in midwifery nntil the 19th of January, 1847, when 
Professor Simpson, of the University of Edinburgh, administer- 
ed it in a case of difficult labor, the narrative of which it cannot 
be uninteresting to give in his own language : 

" The pelvis of the mother was greatly contracted in its conjugate 
diameter from the projection downward and forward of the promon- 
tory of the sacrum; the lumbar portion of the spine was distorted, 
and she walked very lamely. The present was her second confine- 
ment. Her first labor had been lon^ and difficult ; she began to suffer 
on a Monday, and after a protractea trial of the long forceps, was at 
last delivered by craniotomy late on the subsequent Thursday 
night. Even after the cranium had been fully broken down, a 
considerable time and much traction had been required to drag 
the diminished and mutilated head of the infant through the 
contracted brim of the pelvis ; and she was long in recovering. 
Contrary to the urgent^ advice of her medical attendant, Mr. Figg, 
he was not made aware of her present or second pregnancy till she 
had arrived at nearly the end of the ninth month. It was thus 
too late to have recourse to the induction of premature labor, 
which had been strongly pressed upon her as the only means of 
saving her child, should she again fall in the family way. The 
pains of her second labor commenced in the forenoon of the 19th. 
1 saw her, with Mr. Figg, at 5 o'clock in the afternoon, and again 
at seven. The os uteri was pretty well dilated, the liquor amnii 
not evacuated, the presenting head very high, mobile, and diffi- 
cult to touch ; and a pulsating loop of the umbilical cord was felt 
floating below it in the unruptured bag of membranes. From S 
to 9 o'clock the pains seemed only to push the circle of the os uteri 
further downwards, without increasing its dilatation, or making 
the head in any degree enter into the pelvic brim. Assisted by 
Dr. Zeigler, Dr. Keith, and Mr. Figg, I shortly after 9 o'cIock 
made the patient inhale the ether vapor. As she afterwards 
informed us, she almost immediately came under the anodyne 
influence of the ether. But in consequence of doubts upon this 
point, its use was continued for nearly twenty minutes before I 

Proceeded to turn the infant, as I had previously determined to 
o. A knee was easily 'seized, and the child's extremities and 
trunk readily drawn down ; but extreme exertion was required in 
order to extract the head. At length it passed the contracted 
brim, with the anterior part of its ri^ht parietal bone deeply in- 
dented by pressure against the projecting promontory of the 
sacrum, and the whole cranium flattened and compressed laterally. 
The infant gasped several times, but full respiration could not be 
established. The transverse or bi-parietal measurement of its 
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head, at the site of tiie indentation, was, in its compressed stale, 
not more than 2^ inches. Hence we judged the conjugate diam- 
eter of the pelvic brim not to exceed this. The infant was large, 
and rather above the usual size. It weighed 8 lbs. On afterwards 
examining the head and removing the scalp, no fracture could be 
found at the seat of the indentation. The thin parietal bone had 
merely bent inward. 

" On questioning the patient after her delivery, she declared 
that she was quite unconscious of pain during the whole period of 
the turning and extracting of the infant, or indeed from the ftwt 
minute or two after she first commenced to breathe the ether. — 
The inhalation was discontinued towards the latter part of 1^ 
operation, and her first recollection, on awakening, was " hear- 
ing," but not "feeling," the head of the infant "jerk" from her, 
to use her own expressions ; and subsequently she became more 
roused by the noise caused by the preparation of a bath for the 
child, ^he quickly regained rail consciousness, and talked with 
gratitude and wonderment of her delivery, and her insensibility 
to the pains of it. Next day I found her very well in all respects. 
I looked in upon her on the 24:th, the 5th day after delivery, 
and was astonished to find her up and dressed, and she informed 
me that on the previous day she nad walked out of her room to 
visit her mother. Mr. Figg informs me that her further conval- 
escence has been uninterruptedly good and rapid." * 

Here was the fulfillment, for the first time, of the hope, regard- 
ed doubtless as visionary when it was uttered, expressed by Dr. 
Rush, "that a medicine would be discovered that should suspend 
sensibility altogether, and leave irritability, or the powers of 
motion, unimpaired, and thereby destroy labor pains altogeth- 
er."t In the midst of total unconsciousness, this woman wa» 
delivered of her burden, without any struggles or efforts of her 
own, and her couch of suffering and danger was converted into 
a valley of Berachah.J After having witnessed the salutary 
effects of etherization in this case. Dr. Simpson did not fedl at 
liberty to withhold it from others, and accordingly he informs hs 
that he has employed it, with few and rare exceptions, in eveiy 
case of labor, natural or instrumental, which has since come under 
his care, with the most happy and gratifying results. 

— - I I - I r I I ■- m—w - - I ■ If' 

* AnaBsthesia in Surgery and Midwifery, by J. Y. Simpson, M. D., F. R, 
8. E. American Edition— 1849, p. 83. 

t Medical Inquiries and Obserrations, Vol. TV : p. 376. 

I II Chronicles, xx : 26. 
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If it be inquired — ^why should »o much praise be awarded to 
Dr. Simpson for the application of anaesthesia in midwifery ? the 
answer is ready, and may be easily appreciated by putting our- 
selves, in idea, in his position. 

It is true that great numbers had been etherized in this country, 
and also in Europe, to prepare them for various surgical opera- 
tions, which would have been otherwise accompanied with pain, 
and the results were most satisfactory. But there is a wide 
difference between administering ether, by a few inhalations, to 
produce the ansesthelic state for a short time, and administering 
it repeatedly, with each recurrence of labor pain, so as to ke^ 
the patient under its potent spell for hours together. Though a 
single dose of it may be safely eliminated from the system, who, 
in the absence of experience, could be assured that, by its contin- 
ued introduction, the blood might not become surcharged with it 
and the patient be overwhelmed ? 

The writer well remembers that such a train of reflection pass- 
ed through his own mind, when, after the discovery of etheriza- 
tion and its successful use in Surgery, in the city of Boston, he 
was considering the feasibility of its introduction into Obstetric 
practice, and his doubts and misgivings unfortunately deterred 
him from the experiment. Again — ^previous to the teachings of 
experience, who could know but that pains and parturient con- 
tractions of the womb are correlatives, and so indissolubly linked 
together that the abrogation of the former would draw after it the 
annihilation of the latter I And in point of fact this apprehen- 
Bion contributed to determine the writer against the trial of ether 
upon his obstetric patients. In this allusion to the diflSculties and 
perplexities that beset the path of the obstetrician, when first 
meditating upon the use of ether, nothing has been said of the 
religious objection, — ^the apparent sanctity of pain, considered 
as a penal infliction, and the sacrilegiousnesB of the attempt to 
Hbolish it. In sooth, at the first blush, it does look like an im- 
pious effort to put asunder what God hath joined together ; and 
etherization has been vehemently assailed on this ground by 
those whom the late Dr. Chalmers happily termed ^^ small theo- 
logians." 

The first obstetric case in this country, in which etherization 
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was practiced, was a natural labor under the management of Dr. 

N. 0. Keep, of Boston, 7th April, 1847, reported in the Boston 

Medical and Surgical Journal, April 14th, 1847, in the following 

communication to the editor : 

Boston, April 10, 1847. 

^^Dewr Sir: — On the 7th instant I administered the vapor of 
ether in a case of natural labor. The patient was in good health, 
and in labor of her third child. Five and a half hours having 
elapsed from the commencement of labor, her pains, which had 
been light, but regular, becoming severe, the vapor of ether was 
inhalea by the nose and exhaled by the mouth. The patient had 
no difficulty in taking the vapor in this manner from the iis&ser- 
voir, without any valvular apparatus. 

"In the course of twenty minutes, four pains had occurred 
without suffering ; the vapor of ether being administered between 
each pain. Consciousness was unimpaired, and labor not retard- 
ed. Inhalation was then suspended, that a comparison might 
be made between the effective force of the throes with and with- 
out the vapor of ether. No material difference was detected ; 
but the distress of the patient was great. Inhalation was re- 
sumed ; but the progress of the labor was so rapid, that time 
could not be found for sufficient inhalation to bring the system 
perfectly under its influence: still the sufferings of the last 
moments were greatly mitigated. From the commencement of 
the inhalation to the close of the labor, thirty minutes. Number 
of inhalations, five. No unpleasant syinptoms occurred, and the 
result was highly satisfactory. x ours, &c., 

N. 0. KEEP. 

Dr. Walter Channing, Professor of Midwifery and Medical 
Jurisprudence in the University at Cambridge, early and warmly 
espoused etherisation in midwifery, and was the first to apply it 
in America, in Boston, in a case of instrumental labor, on the 
6th of May, 1847. He subsequently used chloroform and ether 
in a considerable number of cases of natural, preternatural, and 
instrumental deliveries, and embodied the results of his own 
observations and those of many professional friends in and around 
Boston, in a volume, entitled ^^Etherization in Childbirth," which 
must endure as a monument of his zeal and industry in the cause 
of science and humanity. 

Etherization in midwifery was first practiced in Louisville, and 
80 far as is known to the Committee, in Kentucky, by the writer 
of this report, on the 20th February, 1848. Here as elsewhere 
it had been used in surgery before it was used in midwifery. 
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The case referred to was a first labor, the patient being consider- 
ably advanced in years previous to her marriage. The presenta- 
tion was natural, but oWing to the inefficiency of the pains and 
the resistance of the soft parts it became necessaiy to resort to the 
forceps for her delivery. After the extraction of the child, which 
was alive and did well, there was difficulty with the afterbirth, 
and it became necessary to introduce the hand into the uterus to 
detach and remove it. Her sufferings being unusually severe, 
chloroform was administered for four or five hours before instru- 
ments were used, and she was so fully under its infiuence, at the 
time of delivery, as to be totally unconscious, either of the ex- 
traction of the child or placenta, nor did she awake until ten or 
fifteen minutes afterwards. No accidents occurred in the puer- 
peral state, and her convalescence was, in every respect, satis- 
factory. 

In bringing the subject of anaesthesia in midwifery before the 
Society, it is not so much the intention of the Committee to 
discuss formally its merits, as to urge its more general adoption 
by the members, and arouse them to greater efforts to diffuse its 
benefits within their respective spheres. The safety and advan- 
tages of the practice have been so clearly exhibited by Simpson, 
Channing and others, and the objections alleged against it by 
prejudice, ignorance, or timidity, have been, again and again, so 
triumphantly refuted, that it would be a work of supererogation 
to go over the field of controversy at this time. The Committee 
may, nevertheless, be pardoned for submitting a few observations 
on the mode of administering anaesthetics, and the benefits accru- 
ing from their administration, in ordinary and extraordinary cases 
of midwifery. 



FmST — THB MODS OF USING AKiBSTHETIGS. 



Several chemical liquids, of a volatile nature, have been ascer- 
tained by experiment to possess anaesthetic properties, — such as 
sulphuric ether, perchloride of formyle or chloroform, chloride 
of hydrocarbon, nitrate of ethyle, bisulphuret of carbon, &c. — 
- Agreeing in the common property of producing, more or less 
perfectly, the anaesthetic state, each of these agents is imbued with 
properties peculiar to itself^ rendering it, more or less, suitable 
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for the particular use in question. After many experiments upon 
himself and others, Dr. Simpson was induced to give the pre- 
ference to chloroform over all its congeners. Chloroform is pre- 
ferable to sulphuric ether, — ^the only one of the list that can be 
put in competition with it, — in several respects: it is more 
portable, a small quantity suflScing to produce the effect ; it is 
less exciting and more agreeable to inhale ; and its action is more 
rapid and complete, and generally more persistent. 

Chloroform is the only agent which has been used by the writer, 
and he has had no reason to be dissatisfied with it, or induce- 
ment to try others. In its exhibition, he has never used anything 
but a lady's handkerchief, folded the size of his hand, and held 
in its palm, rendered hollow by flexing the fingers. The hand- 
kerchief is sprinkled with chloroform, either by pouring or shaking 
the vial containing it while the handkerchief is held on its mouth. 
Perhaps a drachm may be required for its first wetting, and it is 
then held, in the hollow of the hand, over the nose and mouth, 
in pretty close "approximation. The patient must be encouraged 
to inhale it until she is quieted, or until slight snoring indicates 
that she has fallen into a state resembling natural sleep, when 
the handkerchief must be removed and folded in the hand, to 
prevent, as much as possible, the evaporation of the chloroform. 
During or immediately previous to each returning pain, the 
handkerchief is to be held to the nose and mouth, and must be 
sprinkled aifresh with the chloroform, from time to time. When 
distention of the perineum gives warning of the advent of the 
child, to relieve the more excruciating pains which are then 
endured, the patient should be made to inhale more freely until 
a greater degree of insensibility is induced than had existed pre- 
viously. Until this period, it is not essential that the inhalations 
be pushed to the extent of producing complete insensibility. It 
may be, and frequently is used by the writer as a henurnber of 
pains at first, and is more liberally exhibited toward the conclu- 
sion, so as to annul the anguish and avert the shock which would 
otherwise be endured by the patient. The accoucheur need not, 
tod indeed cannot himself administer the chloroform throughout 
the labor, without neglecting his indispensable duties, especially 
toward its termination. The writer's practice is, having com- 
menced the administration and observed its effects, to commit 
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the handkerchief aiKl chloroform vial to any female friend, who 
may chance to be present, and direct by signals its farther use. 

8BC!ONDLY— THB BENEFHB OF AKJSSTHBTIOS. 



First: In ordinary Lahar^ as an Anodyne, 

Whatever doubts may have existed formerly, the experience of 
our own times has demonstrated that pain is not an essential 
component of parturition in the human species, any more than 
in the inferior animals. There are, truly, mechanical impedi- 
ments peculiar to woman, incident to her erect position, and 
imposed as a tribute for her superior rank in the scale of being. 
But to surmount these, she is benevolently provided with a mus- 
cular apparatus, superior in point of strength to what belongs to 
any of the inferior creatures; and, in obeying the requisition 
made upon it, when the foetus is to be expelled, this apparatus 
may be exerted, to the utmost of its capabilities, without the 
accompaniment of pain. There is no more curious phenomenon 
(curious, because we are so accustomed to witness suffering in 
travail;) than that which we now often see in the lying-in cham- 
ber, a woman in the strong throes of childbirth, straining eveny 
auxiliary muscle in aid <rf the powerfully contracting uterus, while 
4he breath is held and the big drops of sweat stand on her brow, 
•ad yet she feels no pain, even though consciousness may 
lemain. The motor nervous power is unimpaired, while the 
iMDsory is temporarily paralyzed. 

If, then, pain be not essential, we are strongly tempted to sus- 
tpect that it is unnatural^ and when we consider that among 
many families of our race, there is almost a complete exemption 
from it, our suspicion is converted into assurance. When it may 
be truly predicated of any physiological fiinction, that it is unna- 
turally performed, it must be concluded that the organs concerned 
m it are in a morbid condition, and this was a doctrine held and 
ftromulgated by Dr. Bush, which anaesthesia has contributed not 
a little to confirm. "The philosophers," wrote Dr. Rush, "in 
describing the humble origin of man, say that he is formed ' inUr 
4tsrcua et urinam? The divines say that he is ^conceived in 
ain, and shapen in iniquity.' I believe it to be equally true, 
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and alike humiliatiiig, that he is conceiyed and brought forth in 
disease." This disease, aocording to the wise and benevolent 
author, appears in pregnancy and parturition. In pregnancy, 
there is inflammation of the uterus, evinced by all the usual 
phenomena of that morbid state, in other parts of the body, such 
as swelling and enlargement, hemorrhage, a ftiU, quick and tense 
or frequent pulse, sizy blood, and the formation of a membrane 
upon the internal surface of the uterus, similar to that which is 
formed upon other inflamed mucous surfaces. ^' Parturition," he 
continues, ^^ is a higher grade of disease than that which takes 
place in pregnancy," consisting of ^^ convulsive or clonic spasms 
in the uterus, supervening its inflammation, and accompanied 
with chills, heat, thirst, a quick full, tense, or a frequent and 
depressed pulse, and great pain." 

For this disease of pregnancy and parturition, the great remedy 
of Dr. Rush was blood-letting, and perhaps his partiality for the 
lancet gave too much depth and intensity to the coloring of the 
picture which he has drawn of the pregnant and parturient 
states. After all due abatement, however, it must be allowed, 
by the candid inquirer, that in the actual condition of civilize^ 
society, much more suffering and danger await women, at such 
juni^tures, than in other conditions more simple and natural. 
We are not going to sing the praises of barbarism, — ^for we do 
not believe that mankind were intended by nature to live by the 
chase, and sleep in wigwams, — ^but it cannot be doubted that the 
habits of females, in highly civilized countries, — ^their luxurious 
living, their modes of dress, their neglect of exercise, and errone- 
ous mental and moral culture, — ^tend to unduly exalt the nervous 
system, while the muscular is depressed and enervated. Hence^ 
with not a few of them, pregnancy is but an interminable train 
of anomolous maladies, and parturition an enfeebled struggle, in 
which sensibility displays its usurped ascendancy over muscular 
contraction. 

To allay this morbid sensibility, — ^to assuage the pain and an- 
guish which are its product, — is surely a task that the obstetrician 
cannot deem unworthy of his best exertions. If it be esteemed, 
upon the authority of Lord Bacon, " the office of a physician, 
not only to restore health, but to mitigate pain and dolors," he 
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will find no fairer field for the exercise of this enviable preioga- 
tive, for there are no ^^ dolors" that are at all comparable to 
those of morbid parturition ; and, in the qualified sense which 
has been explained, nearly every case with which we are con- 
cerned is of this nature. 

But the benefits resulting from ansBsthesia in Midvrifery are 
not confined to the alleviation or annulment of pain. There is 
nothing established by more indubitable ewdence than the great- 
er freedom from the aches and ills of childbed, enjoyed by thoee 
who have been subjected to their influence. They complain of 
little or no weariness or soreness, and make better and more 
rapid recoveries. The writer was early struck,, in a remarkable 
manner, with this fact, as he thinks every observant practitioner 
must be who uses chloroform, before his attention was particu- 
larly drawn to the testimony of otheis. This testimony it is 
needless to quote in detail ; it may be found, in great abundance, 
in nearly all the narratives of cases, and in all the communica> 
tions that have been written on the subject. What adds greatly 
to its credibility is the further fact that, in most instances, it is 
the spontaneous declaration of the patients, — ^their unprompted 
and grateful tribute,— who, if they have borne children before, 
« under the old regime of strong cries > and groans, wonder tafind 

themselves so much more comfortable — so much more like them- 
I selves in their best estate. 



Secondly: The henefiU of Ancsathetics in extrcuordini^ry 

Labor, 

If it be thus safe and salutary tO' administer chloroform in 
ordinary labor, we should expect still greater benefits from its 
use in extraorcfinary labor, involving, as it does,, increased sufiSar- 
ing and danger. The pain attendant upon. natural parturition is 
perhaps as great as that which is endured in most surgical oper.- 
ations, while there can be no doubt that in some cases of pretesna- 
tural labor the agony is [both greater and more protracted than 
in any of the operations of Surgery. We refer more especially 
to delivery by turning in shoulder presentations, when the uterus 
is emptied of its waters and is molded to the foetus, — Cleaving but 
little space for the hand, and disputing every inch of ground, by 
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the uidomitable contraction of itB fibres; In such a cdldi^od, 
the patient is not only exposed to excraoiatiAg pain, but to the 
ride of laceration of the womb, or destruction of the child. The 
imprisonment of the placenta by the hour-glass contraction offera 
another formidable difficulty, the surmounting of which subjects 
the wofiMu to cruel torture and no slight danger. We see not 
how a humane practition^ can justify himself in withholding 
diloroform in such cases^ even if it were not otherwise beneficial 
Aan as an anodyne and^ oblivious antidote of the pain which his 
ministration must otherwise inflict. The appeal it, however^ 
not to his sympathy alone. There are valid grounds for the 
belief that chloroform, in such cases, is not only a pain-annulling 
bat a life-saving medicament. Dr. Channing has collected the 
statistics of 51 cases c^ instrumental, preternatural and compM-' 
ealed labor, treated with ether or chloroform, among which were 
ninie eases of presentation* of the shoulder, — all the mothers 
recerered, and six of the children were bom alive, — which i» 
m<»e favorable, we tiiink, than the general results of such cases. 
There were 34 cases of instrumental delivery, viz : — 20 forcepe 
and 4 cranioloi»7 y all the mothers recovered, and 15 of the 
^ildren were bortt i^ive, which is also greater stsiccess, we think^ 
than generally attends the emp]ioyment of instraments in Obstet^ 
ric Surgery. 

We do not allege that the statisUcsr of Pr. ^banning prove 
absolutely that chloroform has diminished the mortality of obstetric 
operations ; but they serve, at least, to strengthen the faith, which 
reasoning is calculated to beget. What is there in manual and 
instrumental delivery, that enhances its danger more than the 
additional pain and shock which must be endured I And to 
neutralize this pain, to foil this shock, must increase the chanc^ 
of recovery, by counteracting one of the elements of destruction. 
Pain is depressing in its influence upon the vital energies, and in- 
its greatest intensity may eyen extinguish life. 

We do not doubt that when the subject shall be fairly investi- 

:g^ed by treating a sufficiently large number of difficult cases in 

Midwifery, similar in kind and circumstances, with and without 

etherizatioQ, a large balance of maternal and foetal life will be 

.found iA fexpr of etherization. This prediction is justified by 
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the statistical eyideace collected by Dr. SimpBon, which proves 
undeniably that the mortality of one of the most formidable 
operations in Surgery, yiz: amputation of the thigh, has been 
remarkably diminished by etherization. He gives, in tabular 
fiM*ixi, the results of this operation in several extensive Hospitals, 
from which it appears that the lowest mortality was 36 per cent^ 
or 46 deaths in 127 cases, in the Glasgow Hospital, wherein ether 
was not employed ; while the same operation upon 145 patients, 
in an etherized state, but in other respects, under similar circum- 
stances, was fatal in only 37 cases, or 25 per cent. — ^being a 
saving of 11 lives in every 100 amputations ! This furnishes a 
strong argument from analogy in favor of the saving efficacy of 
etherization in Midwifery operations ; for between these and sur- 
gical there is no difference. 

We may advance a step further, and venture to predict that 
chloroform, administered in natural parturition, may sensibly 
curtail it of the mortality incident to it independently of any 
optative procedures on the part of the accoucheur ; so that of 
an equal number of cases of natural labor, treated with and 
wiUiout chloroform, fewer of the former will die in^ childbirth 
than of the latter. The more fortunate issue of the etherized 
eases will be mainly attributable to the annulment of pain, whidi 
is a pernicious ingredient in the progress of parturition ; but 
we would not perhaps greatly err if we were to consider every 
parturition to be a natural surgical operation, and, therefore, as 
likely to be benefited by chloroform as the surgical operations of 
man's device. In the natural operation the dislodgement of the 
ftstiiB is effected by the enormous imd f(»rced dilatation of the os 
atori, vagina and vulva, and the application of a powerful vis a 
tSTffo^ instead of a tractor, which an accoucheur would employ. 
Alter the operation is over, the uterus is in a state, which has 
been compared by Cruveilhier, (Anat. Path, du corps hwm,.^ 
livr. xm,) to a wound or the stump of a limb after amputa- 
tion. Where the placenta and membranes had been attached, 
tbe mucous membrane is no longer found, or is only seen in the 
cervix, and about the orifices of the tubes; every where else^ the 
muscular tissue appears naked. Upon that portion of the uterine 
surface, whidi oorresp<Mided to the fdaeeiit^, maj he seen* laijge 
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yenoaB orifices, plugged by coagnla, resembling die orifices of 
the veins of the stump after ampntation, — the simile is Gmyeil- 
hier^s, not ours. Here, then, is an extensiye solution of oontinu- 
ity, which needs to be repaired, and the process instituted hj 
nature for that purpose, is accompanied bj more or less fever, 
having many points of resemblance to that which follows other 
wounds, and hence denominated by Cruveilhier traumatic fever. 



THE SFECULUM UTJfittl. 



The speculum uteri is not an instrument of modem invention, 
although it had fallen into disuse for ages, until it was revived by 
M. Kecamier, in France, early in the present century. The spec- 
ulum of Becamier was a conical tin tube, polished upon its inter- 
nal and external surfaces, which he employed, at first, of small 
size, for the purpose of making various applications, of a mild 
nature, to ulcerations of the vagina and os uteri, but subsequently 
of larger size, the more completely to expose the affected parts in 
cancer of the womb, and to apply caustics for its cure. The intro- 
ductic^n of a tube, of such diameter as is required in some cases, 
being more or less difilcult and painfdl, other practitioners had 
the speculum constructed of two or more branches or valves, 
which, when closed, form a conical tube that may be opened in 
the vagina, to any desired extent, by simple mechanical contri- 
vances attached to the free extremity of the instrument. 

Instead of describing the different specula which have been 
invented, and discussing their advantages and defects, the writer 
will be content to declare hisown preference of flie qua^valved 
speculum for diagnostic, and not unfrequently, for therapeutic 
purposes. It may, when there is occasion, easily be ^converted 
into a trivalve or bivalve speculum, by detaching one or both of 
the articulating branches. The quadrivalve, which he uses^ was 
made by Oharriere, of Paris, and when fully expanded, its uterine 
extremity has an aparture of 2^ by 2f inches. 

The quadrivalve or bivalve speculum answers very well ftr 
cauterization, when the nitrate of silver, in stick or solution^ is 
used ; but if it be necessary to apply more powerful caustics, such 
as the potassa fvaa or potasss cum calce, whose diffusion might 
do injury to the vagina, the tubular speculum should be employed. 



1 
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"Xhe tabe i& also pi^eferable for applying leeches to the utems, as 
they are liable to take refuge between the branches of the valvular 
speculum or fix themselves upon the vagina instead of the os 
juteri. It is necessary to have tubes of different sizes : the writer 
finds that three are Bufficieat for all practical purposes. His are 
«nade of silver, polished upon both surfaces, and are conoidal^ 
^ing circulsur at their uterine extr^nity and oval at their free 
extremity — ^the circular aperture measuring 1^ inches in No. 1 ; 
IJ inches m No. 2 ; and If inches in No. 3. The extremities 
offer slopes, which incline toward each other and which are 
^directed toward the pubes, in the introduction of the instrument. 
These specula are furnished with wooden stoppers, which project 
4^bout an inch at the Ufterine end, in the form of the ^lans penis^ 
to facilitfl^ their inliroduction. 



IME SPSOULUH AB A MEANS OF mAGNOSSS. 



In a paper, on the use oi the speculuni, read before the. Royal 
Medical and Ghirurgioal Society^ M.b,j 28, 1850, Dr. Eobert 
Lee makes the assertion, that in the two great dasses of organic 
diseases of the uterus — ^malignant and non-malignant — ^and in aU 
the displacements of the uterus, he has derived little or no aid 
from the speculum, in their diagHOsis and treatment. The writer 
confesses his unfeigned surprise when this assertion, by an author 
-of Dr. Lee's standing in the obstetric department of the profes- 
eion, fir^ arrested his attention, in perusing the report of his 
paper in the London Lancet. Jn. Qxe discussion which ensued, 
none of the distinguished gentlemen present appear to have 
Jioticed jft or animiadverted upon it in such terms as it deserves. 
Let us, then, enquire whether the speculum is indeed superfluous, 
&cBtj isL organic diseases, and secondly, in displacements of the 
uterus. It will be conceded, we presume, that inflammation is an 
'Organic disease, and that it is, moreov^, the architect of numer- 
ous other diseases of the same class. Now, Dr. Lee virtually 
4ifl5rm8 that the speculum is jiot needed to discover the existence 
-of -inflammation of the cervix uteri, and upon this we join issue 
with him, being willing to stake the fortune of the speculum on 
its trial by a jury of our peers. 

Jf the speculum be discarded, we cannot discover inflammation 
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in this, its favorite InrkiBg place, except by the syxoptomfi tiiat 
accompany it, or by the tonch, in the nsnal mode of examiDati<»i. 
Will the symptoms reveal it ? Their nncertainty and the dimBess 
of the light they shed, are proverbial. There may be pain or a 
sense of heat in one of the iliac regions, together witii back-ache 
and neuralgia of the mnsculo-cntaneous nerves of one or bolik 
thighs. There may be freqaent and painfnl mictnritioD or tenes- 
mic irritation of the rectum. The menstrual function may be 
deranged, and there may be leucorrheal discharge. But any or aU 
of these symptoms may be present, and yet inflammation maf 
not exist, while there may be inflammation, and few or none of 
these symptoms be complained of. Of the tmth d tiiese remarks 
no practitioner can be ignorant, who is much conversant with the 
diseases of females, and is familiar with the use of the speculum. 
The writer well remembers the case of a lady, the mother of 
two children, who miscarried in her third pregnancy, and suflTered* 
severely with her head for more than a year afterwards. She 
complained of fulness of the head, with more or less pain oontin* 
ually, and occasionally with veiy acute pain. On the part of the 
uterine system there was no evidence of any thing amiss, except 
that she did not conceive again, and menstruation, liiough regular, 
was scanty, seldom lasting more than a day, and amounting to a 
mere show. There was not, at any time, leucorrheal dischaige,, 
nor did she complain of pelvic pains, and yet when examined 
with the speculum, chronic inflammation with hypertrophy of 
the uterine neck was discovered. This was cured by the usual 
treatment: menstruation returned to ita healthy lype, and the 
cephalic symptoms gradually abated. 

Can the touch detect inflammation <tf the cervix t This quea- 
tion might be answered by another; could a blind surgeon detect 
cutaneous inflammation by the touch i The truth ia (and every 
accoucheur well knows it), none of our senses is more deceptive- 
than the touch, or more frequently leads to mistakes. The only 
discovery which can be made by it, in the matter under consid- 
eration, might be made as well by any other instrument as by 
the finger, viz: the existence of morbid sensibility in the cervix 
uteri. When the inflamed cervix is pressed upon by the finger^ 
the patient usually winces, and so she would, were it pressed 
upon by a stick, Mprbid sensibility may, however, exist inde^ 



STATE lOBDlCAL IMMSUfl'V. 8T 

pendenttf of inflammation, and cannot, therefore, be regarded as 
famiBhing conclusiTe evidence in snch an investigation. 

XJ^n the whole, then, the practitioner who relies on the symp-' 
t<»n8 and touch only, for his diagnosis in these cases, can never 
know of a snrety that inflammation exists : he may surmise it, 
bnt cannot possibly have any greater certitude than could a blind 
ooeulist concerning the existence and nature of inflammation of 
Ae eyes. 

Ulceration belongs also to the class of diseases, in which, 
according to Dr. Lee's assertion, little or no aid is to be derived 
flpom the speculum, — ^howbeit he is incredulous as to the occur- 
rence of this morbid state, in the female sexual organs, except 
to a very limited extent. He says explicitly that he has never 
seen ulceration of the os and cervix uteri, which was not of a 
specific character, especially scrofulous and cancerous. To fortify 
himself in this position, seems to have been the main object of 
his paper ; for could it be proved that ulceration is a rare disease 
in these parts, the speculum might the more readily be driven 
from the field. Dr. Lee's clique, who rallied around him in the 
debate, felt equally with himself the necessity of expunging 
ulceration from the list of female sexual maladies. To accom- 
plish this, they were forced to maintain that ulceration necessa- 
rily involves a palpable loss of substance. It is readily admitted 
that, in this sense, ulceration is a rare form of disease of the os 
nteri ; we are not sure, indeed, that we have ever once met with 
it, nor have we a right to look for deeply excavated ulcers in such 
a situation. The mucous membrane alone is commonly impli- 
cated, and this is here of such exceeding tenuity that it cannot 
be dissected from the subjacent tissue. The nearest approxima- 
tion to a dissection, which can be made by the most skiUfhl 
anatomist, is to lift it up, in delicate patches, upon the point of 
a sharp lancet. Supposing the membrane to be destroyed, in its 
whole thickness, by the ulcerative" process, there would not, there- 
fore, be palpable loss of substance or any thing like an ordinary 
ulcer upon the skin, or even upon the mucous membrane of the 
intestines^ But there is, nevertheless, what fulfills the definition 
of ulceration, namely, a solution of continuity, in a soft part, 
accompanied by a purulent discharge, for it may be brought to 
light by the speculum, and when wiped with a spon^, a raw 
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and often a bleeding snrface is exposed. What matters it, if 
Dr. Lee and his partisans choose to call it '^abrasion/' ^'excori- 
d.tipn,'' or by any other name. Such a surface, produced by 
morbid action, were only the epithelium destroyed, is ulceration ; 
for there is solution of continuity and there is purulent secretion. 

Ulceration of the os uteri is usually accoibpanied by inflamma- 
tion, and the symptoms to which it gives rise are nearly the same, 
only there is more constantly purulent leucorrhea. But this dis* 
charge does not always attend it ; for the secretion may be so 
slight as to be absorbed, and there may be purulent discharge 
without ulceration. Ulceration cannot, therefore, be predicated 
of any case from the symptoms only. It may be discovered by 
the touch, when the roughness of the affected surface is well 
marked, but in the very great majority of instances, nothing can 
be positively affirmed until the parts are brought under occular 
inspection. Of this, every day's experience convinces the writer 
more and more firmly. While inditing this report, he had occa- 
sion to examine a lady, from a distance, whom one of the most 
distinguished surgeons in this country, after examination by the 
touch alone, pronounced to be laboring under displacement of 
the womb, the organ being, as he assured her, perfectly free from 
disease : the writer was soon satisfied, by a specular, as well as 
tactual examination, that there was chronic ulceration of the os 
uteri, but no displacement of any kind I 

The Committee will next attempt to estimate the claims of the 
speculum, as a means of diagnosis, in displacement of the uterus, 
the other class of cases, in which Dr. Lee says it is of no value. 
None of these displacements is clearly indicated by the symptoms 
alone, except retroversio uteri occurring in the pregnant state, in 
which the sudden and total suppression of urine, together with 
the severe sufferings of the patient, points plainly enough to its 
existence. But in the non-gravid state, neither retroversion, nor 
anteversion, nor prolapsus (the most common of all the displace- 
ments) is accompanied by such symptoms as throw any satisfac- 
' tory light on the. subject. To the touch, at least, an appeal must 
be made, and through it we may learn that the organ is dis- 
placed, and the manner of its displacement; but we cannot learn 
its pathological condition, a capital hiatus in the information we 
are in quest of, for the speculum has taught us the frequent, nay, 
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the almost constant co-existence of inflammation or ulceration of 
the cervix nteri. So true is this, that the writer can conscienti- 
ously declare that, since he has used the speculum freely in his 
practice, he has seldom seen an instance of prolapsus or retro- 
versio uteri, uncomplicated with inflammation or ulceration of 
the cervix; and he is becoming more and more sceptical as to the 
existence of simple displacement of the uterus. His own view 
of the pathology of such cases is, that inflammation is the 
primary and essential disease, while the displacement is merely 
a sequence. Such is the doctrine advocated by Dr. James Henry 
Bennet, in his valuable practical work on '^ Inflammation of the 
Uterus," who attempts to explain the occurrence of prolapsus on 
the principle of the increased gravity of the uterus, acquired by 
inflammation. Dr. Meigs rejects the doctrine, and thinks he has 
most triumphantly refuted it by showing, as we think he has very 
conclusively, the insuflSciency of the explanation. {Females and 
their Diseases^ j>. 137.) 

But it does not seem to have occurred to Dr. Meigs that the 
doctrine may be true, while the explanation may be false. Grant 
the existence of inflammation of the cervix as the antecedent, 
and it may be that the irritation, established in the part and pro- 
pagated to the neck of the bladder and to the rectum, will even- 
tually cause prolapsus by the bearing-down efforts which it pro- 
vokes, and this, we suspect, is the true etiology. 

Be this as it may, and whether inflammation is the antecedent 
or the consequent of the prolapsus, the writer re-aflirms, without 
the fear of successful contradiction, that inflammation or ulcera- 
tion exists in nearly every case of displacement of the womb^ 
and that it can be detected only by the speculum. 

But Dr. Lee, as we have seen, not only renounces the speculum 
in the diagnosis, but also in the treatment of the whole class of 
diseases we have been considering. It is difficult to imagine the 
grounds of this renunciation. Can it be that the treatment of 
these diseases, by other means, has been so successful in his hp,nds 
as to preclude the hope of improvement? If so, we sincerely 
congratulate him on his good fortune, in a field where all other 
practitioners, from time immemorial, have met with little else 
than discomfiture. For our own part, we are not ashamed to 
confess that, until we called the speculum to our aid, we were 
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defeated on every hand or, at best, victory so seldom perched 
upon our standard, that we were bound to regard our success as 
ortuitous, rather than merited. We never cured a case of pro- 
lapsus by the pessary, or of long-standing leucorrhea, connected 
with inflammatory or ulcerative disease of the cervix, by consti- 
tutional treatment and the ordinary local appliances. 

Such jillibustering may succeed in recent and trivial cases, 
but when the disease is more strongly intrenched, it can only be 
dislodged by a superior force operating directly and systemati- 
cally upon it. 

These uterine affections are essentially local in their nature : 
they owe their origin to local causes, and are most successfully 
treated by local remedies. But the remedies must be suflSciently 
potent to make an impression upon the disease. The sprinkling 
of an inflamed or ulcerated os uteri, with simple or medicated 
water, by means of a syringe (the only local remedies resorted to 
by the fillilusters), cannot be more efficacious than such piddling 
ablutions upon other parts of the body. What would be thought 
of a surgeon who should attempt to cure an external chronic 
inflammation by squirting a little water or solution of lead or 
zinc upon it, two or three times a day ? 

The more potent remedies which are addressed to the affected 
part through the speculum are, chiefly, the local abstraction of 
blood by scarification or leeching, and superficial or deep cauter- 
ization, according to the circumstances of the case. It is not the 
design of the writer to enter into details on this part of the sub- 
ject ; he begs to refer the Society to practical works, particularly 
to Dr. Bennet's treatise, already alluded to. He will, neverthe- 
less, submit a few annotations, suggested by his own experience 
in this branch of practice, which has been pretty extensive. 

First, — Local depletion may be effected as well by scarification 
as by leeching, when the inflammatory congestion occupies the 
superficies of the os uteri, and ought to be preferred, because it 
may be done more expeditiously, and is far less revolting to the 
patient. When the inflammation is deep-seated, and there is 
little or no discoloration upon the surface, leeches should be 
employed, and half a dozen are commonly suflOicient to procure 
as free bleeding as is desirable. Local blood-letting is a valuable 
part of the treatment of these cases, and ought always to be 
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premised, whenever there is any considerable degree of inf 
mation. It is a good preparation for cauterization, and ma^ 
advantageously repeated, in conjunction with cauterization, lij 
the inflammatory congestion is subdued. 1 

Secondly. — ^With the same view, cold mucilaginous injectioi 
infusion of flaxseed or slippery elm — should be thrown intd 
vagina, by the patient, three times a day. But these will ace 
plish nothing unless a good syringe is provided, and the pa< 
properly instructed in its use. The injections should'bet^ 
in a recumbent posture ; the syringe ought to hold several ouj 
and have a pipe, with a bulbous end, long enough to reach; 
superior portion of the vagina. 

Thirdly, — ^When the inflammation or ulceration is conflnc! 
the mucous membrane, with only slight enlargement, and 
induration of the cervix, cauterization with the nitrate of si 
in substance, is the only application which will be found ne 
sary in most cases. This ought not to be repeated too frequei 
— an error, which the writer has reason to believe, is commr 
by some — ^not oftener than once a week. Six or eight of tl 
hebdomidal cauterizations may suflSce to cure the disease ; bu 
some cases, a longer perseverance may be necessary, and : 
few, the inflammation may prove altogether refractory. In s 
instances, the writer's practice is to cauterize once superfici 
with the potassa cum calce, and afterwards, with nitrate of si 
as at first. 

Fourthly. — Should the inflammation have extended to 
proper tissue of the cervix, and resulted in induration, deep < 
terization with the potassa cum calce will be indispensabh 
restore the part to its normal state, and heal any ulcerai 
which may exist. It is quite useless to treat such a condil 
with the nitrate of silver : the ulceration will seldom be ci 
by it, and it can make no impression upon the deeper-seated 
ease. The writer has practiced deep cauterization, in m 
cases ; in several, he has used the actual cautery, and he 
never known any serious acpidents to follow. He is always c: 
ful, however, to apply the caustic through a tubular specul 
and to sponge off the part, so as to guard against any of 
caustic remaining and spreading to the sound parts, after 
withdrawal of the speculum. With this precaution, he consic 
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be as safe to apply caustic to the cervix nteri as to the skin. 

Ih obloquy has been cast upon the speculum, on account of 

;ed abuses of cauterization, and the writer doubts not that 

3 is some foundation for it; for he can easily conceive that 

careless or inexpert use of such a potent agent, may produce 

isive inflammation and sloughing, followed by unnatural 

isions and contraction of the genital passage. But such con- 

ences are attributable to the awkwardness or ignorance of the 

ator, and are no more chargeable to the speculum than is the 

pfixion of the vein in phlebotomy to the lancet. The writer can 

^ say that no such consequences have ever happened to him 

jeed happen to any one, fit to be trusted with the speculum. 

fifthly. — ^Rest in a recumbent posture, more or less strictly 

rded, according to the degree of inflammatory action that 

ts, is a material adjuvant in the treatment of these cases: 

where this cannot be enforced, the disease is greatly pro- 
ved, and may prove altogether ungovernable, 
kercise or even the erect or semi-erect position tends, in a 
ct manner, to increase the uterine congestion and aggravate 
suiferings of the patient. The writer cannot doubt, from 
it he has seen, that much mischief is often done by urging 
patient to take exercise, under the fallacious idea that weak- 
3 is the sum total of her ailments, and that if she can only be 
iUgthened by air and exercise, all will be well with her. 
•0 strongly is the imagination of some physicians haunted 
h the bugbear, weakness, that they will presist in keeping the 
lent in motion, notwithstanding that every step is a dagger to 
. When shall more rational views obtain currency in the 
fession ? How long shall a mere effect engross the attention, 
Lie the cause is overlooked ? 

["he writer was recently consulted in the case of a lady, who 
'ered greatly from pelvic pains after her second confinement, 
reased by exercise or the erect position. She had hem^ 
lagic discharges from the uterus for several weeks after parturi- 
i, with almost daily febrile excitement, intense thirst, loss of 
letite, and general debility. The debility, unfortunately, 
orbed the attention of her medical attendant, and to remedy 
(, exercise in a carriage was commenced on the eleventh day 
»r her accouchement, and presisted in daily, in spite of her 
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remoDfitrances, extorted by the incre«8e of her sufferings, and fi* 
nally she was sent away on an excursion in pursuit of the igni^ 
fatuvs^ " strength." When she returned home, a specular exam*- 
ination was made, and a high degree of inflammatory engorge* 
ment of the uterine neck and upper portion of the vagina, with 
ulceration around the os, was discovered, which had existed 
doubtless since her delivery. 

Sixthly. — Although the local treatment is paramount to every 
thing else, the state of the general system must not be over- 
looked or neglected. If constitutional irritation exist, it must 
be subdued by appropriate remedies, or if any of the functions 
are sympathetically deranged, they must be restored to a healthy 
condition by suitable treatment. In recent cases, some degree 
of febrile excitement not unfrequently exists, and to allay this, 
it may be proper to put the patient upon an abstemious regimen, 
to purge actively every day or every other day, and if there be 
hardness as well as acceleration of the pulse, general blood-let> 
ting may be necessary. 

Dr. Dewees was well aware, though he had not the occular 
proof, of the existence of uterine and vaginal inflammation, in 
many instances of leucorrhea, which is only another name for 
the disease we have been considering, and the success of his 
treatment was doubtless attributable to the bleeding and purging 
he prescribed, rather than to cantharides, which he regarded as 
a kind of specific. This is fairly to be inferred, from the fiact 
that none of his cotemporaries or successors have been as fortunate 
in the use of cantharides as himself, which ccm be accounted for 
only by supposing that they have relied principally upon the 
specific, to which the multitude are always prone, to the neglect 
of due attention to the state of the system. It is not intended to 
be asserted that cantharides is devoid of all remedial virtues in 
these cases. By its action upon a contiguous and associated 
viscus, it may exert some beneficial influence upon the genital 
organs; nevertheless we are persuaded that the antiphlogistics 
so vigorously employed by Dr. Dewees, had a larger share in 
extinguishing the disease than had the cantharides, pushed ever 
so often usque ad stranguriam. 

In more protracted cases, the general state is characterized by 
veritable debility, a languid circulation, coldness ^f the extrem- 
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itids, and impaired digeetion and assimilation. Under snchi eir- 
cumstances, it will be proper to administej tonics, especially some 
of the preparations of iron, and to regulate the secretions and 
excretions by the nse of alteratives and pnrgatiyes. The selee* 
tion of these will be govemed by the indications of each partic- 
alar case. As to purgatives, it is necessary to observe that only 
such of them are admissible as may be required to procure one 
full alvine evacuation daily, to effect which, a pill or two of rhu- 
barb and extract of colocynth, or of rhubarb, aloes and soap, may 
be taken every night. 

Mercury, iodine, arsenic and antimony are among the most 
powerful alteratives, and the indications for the use of remedies 
of this class may be fulfilled hy the various preparations and 
combinations of these agents. 

As to sarsaparilla, which is so often prescribed, we do not 
know that we have ever obtained any good from it, even when 
furnished by the regular apothecary ; while sure we are, that the 
quackish preparations of it, which find their way by the hogs- 
head into the stomachs of oor nostrum-loving population, are 
utterly worthless, 

HENKY MILLER. 
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REPORT OF THE COMMITTEE ON REGISTRATION. 

To ths Kentucky State Medical Society: 

The undersigned, a Committee appointed to memorialize 
the Legislature upon the subject of registration of marriages, 
births and deaths, would respectfully report: That immediately 
upon their appointment, they issued printed circulars to the phy* 
sicians of Kentucky, calling upon them to use their influence 
with their respective Representatives in the Legislature, to secure 
the passage of a law suitable for the purpose proposed. A copy 
of this circular was sent to every county in the State. They also, 
upon the meeting of the Legislature, as representatives of th« 
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State Medical Society, presented a memorial to that body. They 
also laid upon the table of each member a printed document 
addressed to His Excellency, the Governor, and to the Members 
of the Legislature. Not satisfied with this, they took every 
opportunity to impress upon the individual members of the Leg- 
islature, the importance of the subject of registration. 

The result of these exertions was the following act, which was 
passed by the Senate unanimously, and by the House of Kepre- 
sentatives by an overwhelming majority : ' 

AN ACT 
To provide for the Registration of Births^ Deaths and 

Marriages in Kentucky, 

Shg. 1. Be it enacted by the General Assembly of the Com- 
naonwealth of Kentucky : That it shall be the duty of all clergy- 
men, 6r other persons, who shall hereafter celebrate or perform 
the marriage ceremony within this Commonwealth, to keep a 
registry of all marriages celebrated by them, showing the names, 
•ges,' residence, and place of birth, and the time of the marriage. 

Sbso. 2. It shall be the duty of all physicians, surgeons, and 
mid-wives, to keep a registry of all births and deaths at which 
they have professionally attended, shewing all cases of birth, the 
time and place of birth, name of the father, and maiden-name of 
the mother, and their residence, sex and color of the child, 
together with its name, if it shall receive one, and whether it 
was born alive or dead: And shewing, in case of death, the time, 
place and cause of death, th« name, age, sex, color and condi- 
tiim, whether single, married, or widowed, name and surname 
ef parents, occupation, residence aihi place of birth of the 
deceased: Provided^ That in case of birth of a slave, the name 
of the owner shall be given in place of the names of the parents ; 
ijsd in case of the death of a slave, the owner's name may be 
giyen in plcM^e of the condition, occupation and residence: And 
provided further^ That when two or more physicians, surgeons 
Off mid-wives may have attended professionally at any birth or 
death, that physician, surgeon or mid-wife, who is oldest in 
fittenaance, shall make the registry. 

Seo. 3. It shall be the duty of clergymen, physicians, &c., 
above named, to deposit in the county clerk's office of the coun- 
ties in which such births, &c., occur, on or before the 10th day of 
January, in every year, the said registry, or a copy thereof, em- 
bracing the period of one year, ending on the 31st day of Decem- 
ber last, preceding the time of deposit ; and the clerk shaU deliver 
copies of the same to the assessor. « 

Bbo. 4. It shall be tiie duties of the assessors, while making 



96 TBANSAOnOKS OF THB KESTTUOKX 

their lists of taxable property, to ascertain and record in a list, 
separate from the list of taxable property, all the births, mar- 
riages and deaths which shall have occnrired within their respec- 
tire counties, in the twelve months ending on the Slst day of 
December last, preceding the time of assessment, with all the 
circumstances of time, place, &c., herein directed to be inserted 
in the registries above named ; and they shall make strict enquiry 
of all heads of families, and shall use the registries of clergy- 
men, &c., above named, in order to obtain correctly the informa- 
tion herein required. They shall return said lists of births, &c., 
with the registries of clergymen, &c., aforesaid, to the clerks of 
*the county courts at the same time they return their lists of tax- 
able property : and the clerks shall copy said lists of births, &c., 
and transmit the copies to the auditor of public accounts with 
the lists of taxable property. The clerks shall be paid at the 
same rates they are paia for copying the list of taxable property^. 
The assessor shall be allowed two cents for each birth, marriage 
or death recorded as herein directed, to be paid in the same man- 
ner as for making the lists of taxable property : Provided^ That 
it shall be lawful for every assessor to record separately, the time, 
place, &c., of any birth, marriage or death which may have 
occurred prior to the time which the list, then being made, em- 
braces, or which may have occurred without* this Common- 
wealth : for every entry so made, the party, causing it shall pay 
the assessor two cents. 

Seo. 5. It shall be the duty of the auditor to make, from all 
the lists of births, marriages and deaths, so transmitted to him, 
tabular statements, shewing, in a condensed form, the informa- 
tion herein required to be preserved, keeping the statistics of 
each county separate : and to cause five hundred copies of the 
same to be printed in pamphlet form, on or before the Ist day of 
Januaiy, in eveiy year ; to transmit, not more than five, nor lees 
than two copies, to each county court clerk's ofBce in tliis Com- 
monwealth, one of which shall be forever carefully kept in such 
office, and the remainder distributed for the use of the citizens of 
their respective counties. He shall cause to be printed suitable 
blanks for the use of assessors, clergymen, physicians, &c., with 
separate columns for each of the items of information herein 
required, and send a sufficient number of said blanks to the 
clerks of each county court for distribution. He shall annex to 
said blanks, such instnictions as he may deem necessary to secure 
the faithful execution of this act. 

Seo. 6. To enable assessors to obtain full and correct informa- 
tion toucTiing the facts herein required to be ascertained, they 
shall have full power to swear and interrogate any person in theur 

. « ■■' " '■ ' ' II . 

* In tiie engroBsed bill, it is «withoat: " III the pvM^nd Aeto, it Im ^withla," 
which is clearly an error of the pren. 
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f espective connties for the purpose ; and it etiall be the duty of all 
such persons, when thereto required by the assessor, with or 
without oath, to give him fully and truly, all the information he 
or she may possess touching any of said facts. 

Seo. 7. The several county court clerks shall forever carefully 
preserve the lists of births, &c., and the registries of clergymen, 
&c., herein required to be returned to them for the use of the 
public. 

Sex). 8. The said lists of births, marriages, and deaths returned 
to the clerks of the county courts by the assessors, as also the 
original tabular record herein required to be made and kept by 
the auditor, or a duly certified copy of any birth, marriage or 
death from either of them, given and certified by the keeper of 
such records, shall hereafter be admitted and received, m all 
courts of this Commonwealth, as prima facie evidence of any 
such birth, marriage or death therein recorded or so certified. 

Sbo. 9. Any person failing to discharge and perform any of the 
acts or duties herein imposed and required to be done, shall, for 
every such failure, be nned in any sum not less than five nor 
opore than twenty dollars, to be recovered by warrant before a 
justice of the peace or by presentment by the grand jury. 

Although your Committee feel that the foregoing law is less 
perfect than is desirable, yet after much consultation with those 
whose opinions were considered reliable, they thought it best to 
ask it in this form. The machinery for collecting the informa- 
tion, is not very well suited to the end proposed, because of the 
lapse of time between the occurrence of a fact and that of ita 
being recorded. If the physicians, &c., of the State, however,, 
will be faithful in filling up and returning the certificates pre- 
pared for their use by the auditor, it is thought that the scheme 
will work veiy well. Inasmuch as the blank certificates, pre- 
pared by the Auditor of Public Accounts, have been sent to the 
different county clerk's offices without any instructions how these 
blanks were to be disposed of, and as many of the clerks did not 
know that any registration law had been passed ; or their duties 
under it : and as very many physicians and clergymen had a very 
vague idea of the requirements of the law, and did not know 
that the blank certificates were lying in the clerk's office ready 
for them, it is thought probable that even some members of this 
Society have not seen the form, and might even be somewhat at 
a loss as to%ow the blanks are to be fiUed. For this reason, as well 
7 
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as for the purpose of laying the whole subject before the Society, a 
get of the certificates, both blank and filled, is herewith exhibited. 

It is to be regretted that the auditor did not send, accompany- 
ing the blanks, more full directions as to the manner in which 
they are to be filled up. There is reason to believe that many 
persons will find considerable difficulty in making the proper 
entry, even with the aid of the fully filled certificates which 
accompany the blanks. A copy of the law, at least, should be 
in the hands of every man whose duty it is to make any record 
or memorandum upon the subject ; so that he may have a more 
distinct idea of what is required of him, than can be obtained 
from the certificates alone. 

Your Committee would, therefore, respectfully suggest the 
adoption of the following resolution : 

Resolved^ That the Auditor of Public Accounts be requested 
to have distributed, to all persons whose duty it is to collect or 
record facts relating to a registration of births, marriages and 
deaths in this Commonwealth, a copy of the law relating to that 
subject ; and also more particular instructions how that law may 
be carried into more perfect operation. 

AH of which is respectfully submitted. 

W. L. SoTTOH, 

W. 0. Skked, 
J. M. Mills, 
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KEPOET OF THE COMMITTEE ON SURGERY. 

A TEAB ago, I bad the han^ to be appointed by this Society, 
Ohairman of a " Committee on Improvements in Snrgcry," with 
the privilege of selecting two associates. Not wishing 4o trouble 
any one with a labor, the nature and extent of which I did not, 
si first, myself fally comprehend, I determined to trust to mj 
own -unaided efforts : and now appear b^ore you as sole reporter. 
For the same reason I shall, in rendering an account of -iz^y un- 
dertaking, use the pronoun ^'I," instead of the more imposing 
vend, perhaps, dignified term, ^^ Chairman " of the Committee. 

I did not know until after the publication of the proceedings 
"cf the first meeting of the Society, how indefinite w«s- the nature 
of the duty assigned to me. The committee is expected to report 
on ^^Improvements in Surgerjr." On what improvements t— 
Hardly anything could be more vague than this expression, and 
I can scarcely suppose that it was the wish of the Society to 
restrict the labors of -the Committee to such narrow limits. At 
any rate, be this as it may, it is to be regretted that its instruc- 
tion was not more positive and explicit. Were the Committee to 
oonfine itseif strictly -to the duty prescribed \^ the Society, its 
labors would, indeed, be light and unimportant^ for no one wili 
pretend to assert that Kentucky has effected much ^^ improvement 
in Surgery," however rich and creditable may be her exploits in 
this branch of the healing art. 

Instead, therefore, of doing this, — ^instead of selecting a few 
prominent topics and discussing them in a minute and daborate 
manner, I have prepared to take up the subject of Kentucky Sur* 
gery in its entire range, commencing with the earliest period of 
its history, and bringing it down to the present moment. In a 
word, I have rendered my report as retrospective as possible, by 
embodying in it an analysis, or, mcnre correctly speaking, a synop- 
sis, of the labors and contributions of our predecessors, as well as 
those of our cotemporaries. In this manner, and in this manner 
alone, could the Committee hope to do justice to the subject, or 
exhibit it in its proper and legitimate aspect, I am not vain 



100 TBANSACntOKB OF THE KENTtTOKT 

enough to Buppose that I have exhausted the subject ; like a trav- 
eler who is exploring, for the first time, the resources of a new 
country, I have made extensive excursicms, wandering hither and 
thither in pursuit of objects, culling here and there a choice 
flower, or picking up a gem by the way-side ; but many things 
have, doubtless, escaped my attention, and much is left to reward 
the research and scrutiny of my successors. 
' In the discharge of the onerous duty which I have assumed, I 
have endeavored to do justice to all ; to show partiality to none. 
If anything of importance has been omitted, it must be attributed 
to inadvertence, or to a want of co-operation on the part of my 
brethren in the profession, whose attention was prominently 
called to the subject, months ago, in a " circular," in both of our 
medical journals, and in almost every respectable newspaper in 
the State. 

I have sought information wherever I thought it was to be 
found. I have written numerous letters to professional and non- 
professional individuals, with a view of hunting up, or tracing 
out, cases of special interest or importance in surgical pathology 
and practice. I have consulted, for the same purpose, numerous 
medical journals, and even occasionally monographs and system- 
atic treatises. In short, I have spared neither pains, trouble, nor 
expense, to do justice to my report. 

The principal periodicals to which I have resorted for informa- 
tion are, the Transylvania Journal of Medicine and the Associate 
Sciences; Dr. Drake's Journal of the Medical and Physical 
Sciences ; the Western Journal of Medicine and Surgery ; Law- 
son's Western Lancet; and the Transylvania Medical Journal. 
I have also consulted Chapman's Philadelphia Medical Journal ; 
the American Journal of the Medical Sciences ; the North Am- 
erican Medical and Surgical Journal; the American Medical 
Beoorder ; and the Philadelphia Medical Examiner. The Philadel- 
phia Eclectic Repertory has supplied me with the details of Dr. 
MeDowell'fl first five operations of ovariotomy. 

My particular acknowledgements, for favors rendered me in 
reference to* my report, are due to Dr. James Overton, of Nash- 
ville, Tennessee; to Prof. Drake, Prof. Lawson, and Dr. E. Wil- 
liams, of CSncinnati ; Dr. W. A. McDowell, of Evansville, In- 
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4iana ; Dr. G. W. Bayless, of Missouri ; and Prof. F. G. Smith, of 
Philadelphia. I am also under obligations, for similar reasons, 
to Prof. Bush, and Prof. Peter, of Lexington ; Dr. Gait, of Louis- 
ville; Dr. Robertson, of Nicholasville ; Wallace W. McDowell, 
•of Danville ; Dr. Gardner, of Woodsonville ; Dr. Chipley, of 
Lexington ; Charles F. Wing, Esq., of Greenville ; R. B. Bra- 
shear, Esq., of Louisiana ; Dr. J. M. Mills, of Frankfort ; and 
Dr. Bemiss, of Bloomfield. 

Little appears to have been published by Kentucky surgeons 
and physicians prior to the eatablishuient of the " Transylvania 
Journal of Medicine and the Associate Sciences," at Lexington, 
in 1828. In the first volume of that periodical is contained, if 
■my information is correct, the first contribution to professional 
science ever made by Dr. Benjamin W. Dudley, at that time^ 
and for many years subsequently, the able and distinguished 
professor of anatomy and surgery in the Medical Department 
^f Transylvania University, the oldest, .and, for .a number of 
years, the most celebrated and successful school of Medicine in 
the valley of the Mississippi. The publication of the journal m 
•question opened a new avenue to the practitioners of the South- 
west for the coanmunication of their observation and experienae 
to their brethren in other portions of the country, and we accor- 
dingly find that there is not a volume of it that does not contain 
original papers, upon medicine and its cognate branches, of more 
or less interest and value. The surgical material, however, 
which has been thus furnished is, it must be confessed, with few 
exceptions, comparatively meagre ; consisting, as it does, for the 
most part, rather of isolated cases and facts than of connected 
And well-digested monographs. Dr. Benjamin W. Dudley and 
his immmediate pupils are the chief contributors, and it strikes 
the reader as not a little singular that many of the articles which 
Appear in the pages of the Transylvania Journal, are filled with 
the details of this distinguished surgeon's own cases, or of cases 
expressly designed to illustrate his doctrines and practice. I 
know not of a similar instance of the kind in the United States, 
^here the influence of a preceptor has excited so strong and rev- 
erential a devotion on the part of his pupils, or whose teachings 
iiave sunk more deeply into the hearts and minds of his hearers. 
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I do not believe that Dr. Bush, the ablest and most eloqnent 
professor of medicine in his day in this country, enjoyed so wid» 
and controlling a popularity as Dr. Benjamin. W. Dudley, or that 
his doctrines and practice were receired with as much enthusiasm^ 
confidence and oneness of feeling as were those of the WestexB 
Corypheus of Surgery, in the palmiest days of his usefulness and 
renown. Such devotion is, indeed, rare in- any country, but 
especially in this, where every one iis disposed, from his earliest 
childhood, to think and to act for himself; where, in short, ^'nid- 
lius addicttcs jurare in verba magistldy It exhibits Dr. Dud- 
tey's popularity in a lijght, alike flattening to Ms own feelingSy 
and creditable to those of his pupils. 

Dr. Ephraim McDowell, another of Kentucky's illustrious sur- 
geons, never contributed anything to Miy Western periodicaH 
The only papers, in fact, which he ever published were two short 
one» in the seventh and ninth volumes of the Philadelphia Eclec- 
tic Eepertory, detailing several of his cases of ovariotomy, at that 
time so incredulously received by his professional brethren, but 
which have since created for him a world-wide celebrity. Dr. 
Brashear, another surgeon of distinction, never wrote anything 
for our medical journals. 

In the prosecution of my labors, I do not deem it necessary to 
adopt any particular chronological arrangement: this, indeed,, 
would be impracticable. As marking the first great epoch in 
Kentucky Surgery, I shall begin- with the subject of ovariotomy ; 
considering, afterwards, in regular succession, the lesicois and 
operations of particular regions and organs of the body. 



evABioTomr. 



To Kentucky belongs^ tiie honor of having furnished to the 
world the first case of extirpation of the ovary, for organic disease 
ef this organ. This honor is justly and exclusively due to the 
late Dr. Ephraim McDowell, of Danville. From a paper pub- 
lished by this gentleman in the seventh volume of the Philadel- 
phia Eclectic Bepectory, it appears that his first operation wa& 
performed in. December, 1809. It is not known, with any degree 
of certainty, how often Dl, McDowell repeated this operation^^ 
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his published cases amount only to five, but there is reason to 
believe from what I have learned from his nephew, Dr. William 
A. McDowell, that he performed it not less than thirteen times. 
During the progress of my labor, as Chairman of the Commit- 
tee on Surgery, of this Society, I have, in consequence of letters 
addressed to various gentlemen in Kentucky, Ohio, and Tennes- 
see, been made acquainted with the particulars of three cases 
more, which, added to those published by Dr. Ephraim McDowell 
himself* increase the aggregate to eight. It is to be deeply re- 
gretted that Dr. McDowell did not keep a record of his operations, 
or communicate the results to his professional brethren. Such a 
contribution would not only have greatly enhanced his own repu- 
tation, as a bold and original surgeon, but it would have conferred 
an inestimable boon upon suffering humanity. 

As the operations in question reflect the highest credit, not 
only upon Kentucky, and upon Kentucky's illustrious surgeon, 
but upon the United States, and as they have been mainly, if not 
exclusively, instrumental in directing the attention of the profes* 
sion, both in America and in Europe, to a subject which has, of 
late years, elicited so much interest, research and skill, it is 
proper that I should give a brief analysis of them, in order, more 
especially, that the world at large may know what knowledge 
and science, when aided by intrepidity and dexterity, may 
accomplish even in a backwoods settlement of Kentucky. Dr. 
McDowell's first three cases are published in the seventh, and 
the last two in the ninth volume of the Philadelphia Eclectic 
Repertory. 

Dr. Mjpowell's jiT9t operation was performed upon Mrs. 
Crawford, of Kentucky, in December, 1809. The tumor inclined 
more to one side than the other, and was so large as to induce 
her professional attendant to believe that she was in the last 
stage of pregnancy. She was affected with pains similar to' those 
of labor, from which she could find no relief. The wound was 
made on the left side of the median line, some distance from the 
outer edge of the straight muscle, and was nine inches in^ lengths 
As soon as the incision was completed, the intestines rushed out 
upon the table ; and so completely was the abdomen filled by the 
tumor that they could not be replaced during the operation, 
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which waa finished in twenty-five minutes. In conseqaenoe of 
its great bulk, Dr. McDowell was obliged to puncture it before il 
could be removed ; he then threw a ligature round the Fallopiaii 
tube, near the uterus, and cut through the attachments of the 
morbid growth. The sac weighed seven pounds and a half, and 
contained fifteen pounds of a turbid, gelatinous looking substance. 
The edges of the wound being brought together by the inter- 
rupted suture and adhesive strips, the woman was placed in bed 
and put upon the antiphlogistic regimen. "In five days," saya 
Dr. McDowell, " I visited her, and, much to my astonishment^ 
found her engaged in making up her bed. I gave her particular 
caution for the future; and in twenty-five days she returned 
home in good health, which she continues to enjoy." 

It will not be uninteresting here to state, that Mrs. Crawford, 
at the time of the operation performed upon her by Dr. McDowell, 
lived in Green county, Kentucky, from whence she removed^ 
sometime afterwards, to a settlement on the Wabash river in 
Indiana, where she died, March 30th, 1841, in the 79th year of 
her age. There was no return of her disease, and she generally 
enjoyed excellent health up to the period of her death. She had 
no issue after the operation. Her youngest child, our worthy 
citizen, Mr. Thomas H. Crawford, who has kindly communicated 
to me these facts, was born in 1803, nearly, or quite, six years 
before the operation. 

The second case was that of a negress. The tumor is stated 
to have been very large, and so firmly adherent to the bladd^ 
and uterus as to render any attempt at extraction perfectly futile. 

The operator, therefore, contented himself with ma]|^g a free 
incision into it with a scalpel, to let out its contents, which were 
of a thick, ropy and gelatinous character. The incision was of 
the same length, and made in the same situation as in the prece- 
ding case. Upwards of a quart of blood was lost in the opera- 
tion. The wound, which was dressed in the ordinary manner, 
healed without any untoward symptom. The woman remained 
well for nearly five years, when the tumor began to increase 
again, and in twelve mcmths it was as large as before the op6r> 
ation. 

The third operation was performed in May, 1816. The sub- 
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jeet was a negro woman ; and the ovarium, which was much 
enlarged, could be easily moved from side to side, to the left of 
which, however, it was adherent. Dr. McDowell made an incis- 
ion into the linea alba, from an inch below the umbilicus to within 
an inch of the pubes, and then extended the opening towards the 
right side, about two inches above the former point, to afford 
himself more room. He next passed a ligature round the Fallopi- 
an tube, and " turned out" the left ovary, which was found to be 
in a scirrhous condition, and to weigh six pounds. The wound 
was dressed as in the preceding cases, and the woman was well 
in two weeks, though the ligature did not come away under five 
weeks. No mention is made of the manner in which the adhe- 
sions were overcome. 

Dr. McDowell performed his fourth operation in April, 1817, 
upon a colored woman from Garrard county, Kentucky; removing 
a scirrhous ovary, weighing five pounds. The incision was made 
near the linea alba, but its extent is not mentioned. The ligature 
slipped from the Fallopian tube, after its division, and, in conse- 
quence, a great loss of blood took place. Several arteries were 
then tied ; but this not arresting the hemorrhage, a large ligature 
was passed round the whole stump of the tube, and secured in 
the most careful manner. Although the woman was much 
exhausted, she happily recovered, but did not fully regain her 
health. '' This, though the smallest ovarium I have ever extract- 
ed," says Dr. McDowell, "was much more troublesome to the 
patient than in any previous case. Besides experiencing severe 
lancinating pains in the parta, she was seldom able to discbarge 
her urine ^ithout getting almost on her head, in consequence of 
the tumor falling down into the pelvis, and compressing the 
urethra." 

His jf?/v{A recorded operation, was performed by Dr. McDowell 
on the 11th of May, 1819. The patient, likewise a negress, and 
the mother of one child, was firom Lincoln county, in this State, 
and was supposed by her physician to be laboring under ascites, 
as the tumor was very large and fluctuating. After having given 
her hydrogogue medicines for some time without any benefit. Dr. 
McDowell tapped her, and drew off thirteen quarts of thick, gelati- 
nous fluid. The operation was repeated in two months, and it 
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was now ascertained, after the matter was all evacuated, that 
there was a firm substance, of considerable size, which was evi- 
dently a dropsical ovary. Some months after this she was again 
tapped, and the opening was enlarged so as to admit the finger, 
which was freely used as a probe, that there might no longer be 
any doubt respecting the true character of the disease. The in- 
cision was made on the left side of the median line, down to the 
tumor, which was found firmly adherent to the parietes of the 
abdomen and to the intestines, by slender cords, which were easily 
separated by the hands. The ligamentous bands, attaching the 
tumor to the uterus, were surrounded by ligatures, after which 
the tumor was opened, its contents discharged, and the sac ex- 
tracted. The fluid measured sixteen quarts, and was of a gela- 
tinous character, intermixed with a considerable quantity of hair, 
and a body resembling very much, in shape, the front tooth of a 
cow. Violent peritonitis ensued, followed by death on the third 
day. The uterus and right ovary were perfectly natural, and the 
ligatures were well applied, and not in a situation likely to injure 
the adjoining parts. 

Dr. McDowell was assisted in this operation by his nephew. 
Dr. W. A. McDowell, and it was performed in the presence of 
Drs. Weissiger, Tomlinson, and Horr. 

It will thus be perceived that, of these five cases, three were> 
entirely successful ; that one recovered, and remained well for 
nearly five years, when the tumor re-commenced growing ; and 
that one died from peritoneal inflammation within three days 
after the extirpation of the diseased mass. This success is fully 
equal to the average success attendant upon ovariotomy in the 
hands of modern operators. According to the calculations of my 
friend, Prof. Atlee, of Philadelphia,* founded upon an analysis 
of upwards of two hundred cases, the rate of mortality for the 
operation in question is 2ftJ- per cent. 

A highly respectable lady, Mrs. O., aged 65 years, of the 
neighborhood of Nashville, Tennessee, consulted Dr. McDowell, 
through her professional adviser, Dr. James Overton, in July, 
1822, concerning a tumor in the left side of the abdomen, which 

* A TskhU of all the known operations in OysinoUmj, p. 32. — Philad., 1851. 
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•Be had first notioed sometime during the preiious December. 
Being a member of a family inclined to corpulency, she paid na 
particular attention to it for several months, the more especially 
as it was free from pain and soreness. The enlargement of the 
abdomen continued to increase gradually, and early in the fol- 
lowing May she felt distinctly, on the left side and a little below 
the level of the umbilicus, a small globular tumor, destitute of 
sensibility, and movable from side to side, as well as from above 
downwards. About the middle of June, by which time the swel- 
ling had considerable augmented in volume, the patient was seiz- 
ed with pains in the back, hips, and thighs, much resembling the 
first pains of parturition. By the use of laxatives, warm bathing 
and anodynes, these symptoms were subdued, and she enjoyed aa 
interval of ease and health, until the latter part of July, when 
there was a xecurrence of the local distress, in a more aggravated 
fonn, with great tenderness on pressure. The urinary secretioa 
was natural, both as to quantity and quality, and the uterus ap» 
peared to be perfectly sound. No fluctuation could be discovered 
at this time^in the swelling ; and the integuments of the abdomea 
were quite lax, except at the site of the enlargement, where they 
were very tense. 

When Dr. McDowell visited the patient, in the summer of 1822^ 
the tumor filled nearly the whole of the abdomen, and she had 
the appearance of a female in the sixth month of utero-gestation. 
The general health was a good deal impaired, from the absence of 
sleep, and the presence of fever, and there was a sense of weight 
and dragging in the pelvis, with acute pain in the swelling, 
perinseum and thighs. 

Supposing the disease to consist in a morbid enlargement ot 
the left ovary. Dr. McDowell designed to extirpate it with the 
scalpel, and for this purpose made an incision from five to six 
inches in length, along the linea alba, over the most prominent 
part of the tumor down to the peritoneum. Having laid bare this 
membrane, he proceeded cautiously to divide it, intending to 
make an opening sufficiently large to admit of the removal of the 
diseased organ. In this, however, he was disappointed ; for he 
had no sooner made his first incision through the peritoneum, 
than there gushed out, ia a full. stream, a bloody locking serum^ 
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which continued to flow till the sac which had contained it was 
apparently entirely empty. The quantity thus lost was about one 
gallon. The edges of the wound were then approximated by 
flereral interrupted sutures, light dressings were applied, and the 
abdomen was encircled by a broad bandage. This constituted 
the whole of the operative procedure. No attempt was made, or 
even deemed practicable, to extirpate the diseased organ, inasmuch 
as it adhered so closely to the peritoneum as to render it impos- 
sible to distinguish or separate it from it. Indeed, Dr. Mc- 
Dowell supposed that he was dividing the peritoneum only 
when the knife penetrated the ovarian sac. The circumstance 
took him, as weU as every one present, by surprise, because it 
was entirely unanticipated. 

The wound continued to discharge matter for sometime after 
the operation, from the lower exrremity of the incision, where a 
tent was kept for that object. The fluid gradually lost its 
eanious character, and as it diminished in quantity it assumed 
more and more the appearance of healthy pus. The wound was 
entirely healed at the end of about five weeks ; and the patient, 
who lived from fifteen to twenty years after the operation, enjoy- 
ed excellent health ; nor did she, at any subsequent period, suffer 
Any pain or uneasiness which could be justly ascribed to disease 
of the ovary, or any other organ connected with the uterus. 

The interest of this case is heightened by the circumstance that 
the late President Jackson, who was a near neighbor of the pa- 
tient, was present at the operation, assisting in holding her hands, 
and supporting her resolution. 

For the above interesting and valuable details, I am indebted 
to Dr. James Overton, an eminent practitioner of Nashville, 
Tennessee, who was present at the operation, and who had charge 
of the case, both before and after the operation by Dr. Me« 
Dowell, who visited the patient at her own residence. 

For the details of the next case, I am indebted to my venerable 
friend. Dr. W. C. Gait, for many years one of the most success- 
ful and distinguished physicians of Louisville. 

The subject of this case, was Miss Plasters, of the neighbor- 
hood of this city, who was attacked in the winter of 1821, with 
enlargement and pain of the right ovary. The disease gradually 
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in^eased, and in Febmaiy, 1823, she was tapped for the remo- 
val of the contents of the tumor. The dropsical symptoms, how- 
ever, soon re-appeared, and believing that excision of the affected 
organ afforded the only chance of permanent relief, her medical 
advisers, Dr. Gait and Dr. Kagland, requested her to consult Dr» 
McDowell. I have not been able to obtain any information as to 
the age of the patient and the size of the tumor ; but from a letter 
written by Dr. McDowell to Dr. Gait, sometime after the operation, 
I learn that the enlarged viscus filled the entire abdominal cavity, 
and that out of nine cases that had presented themselves with this 
disease, up to the period adverted to, that of Miss Plaster ap- 
peared by far the most hopeless. Upon her arrival at Danville, 
she was so extremely debilitated that it was believed she would 
hardly be able to sustain the shock of the operation. 

The patient having undeigone the requisite preliminary treat- 
ment, the operation was performed on the 12th of May, 1823. 
An incision was made into the abdominal cavity, extending the 
whole length of the linea alba. Finding the tumor so large that 
it could not be removed entire, a free opening was made into it, 
discharging about six pints of fluid. The morbid mass was then 
lifted from its bed, though not without diflSculty, a ligature hav- 
ing been previously cast round its foot-stalk or uterine attach- 
ment. The abdominal cavity having been cleared of blood and 
water, the edges of the wound were carefiilly closed, in the usual 
manner, and the woman put to bed. 

The omentum is said to have been much inflamed and thick- 
ened, not, as Dr. McDowell supposed, fi*om the effects of the pre- 
vious tapping, but from organic disease of its own structure. For 
ten or fifteen days after the operation, there was a bloody putrid 
discharge from the wouAd, "which," says Dr. McDowell, "I 
am well assured could arise from nothing but sloughing of the 
omentum." * 

Notwithstanding her debilitated condition before and for some- 
time after the operation. Miss Plasters entirely recovered. On the 
4th of August, less than three months after the removal of the 
tumor, Dr. McDowell informed Dr. Gait that she was in " perfect 
health and spirits." 

• LoMier to Dr. 0$^ August 4th, 1823. 
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In April, 1824, the health of Mbs Plasters was so good thai 
she engaged herself to marry in the spring. About this period, 
however, dropsy of the abdomen set in, rendering it necessary to 
tap her, and after that Dr. Gait lost sight of her. How long she 
survived he does not know. 

In commenting upon this case, in the letter already referred 
to. Dr. McDowell holds the following language: *'This case 
proves that appearances in surgery are often deceitful, and that 
while the taper of life continues to bum, although it be faint, 
there is yet hope ; for Miss Plasters has certainly disappointed 
most of her friends and all that saw her. My own hopes, at 
times, were but faint." 

" How it is," he continues, " that I have been so peculiarly 
fortunate with my patients of this description, I know not; for, 
from all the information I can obtain, there has not one individual 
survived who has been operated on elsewhere, for diseased ovaria. 
I can only say that the blessing of God has rested on my efforts." 
Hiss Masters, it will be remembered, was Dr. McDowell's ninth 
case. 

For the particulars of the following case, ixx which the opera, 
tian of ovariotomy was attempted, but not successfully per- 
formed, I am indebted to the p<diteness of Professor Drake, of 
Cincinnati, who saw the patient both before and after she fell 
into the hands of Dr. McDowell, and who kept full notes of the 
symptoms and other circumstances. The operation was witness- 
ed by the husband of the lady, a very intelligent gentleman, 
who afterwards gave an account of it, in a letter to Prof. Drake, 
which I have carefully perused. 

Mrs. Delano, aged thirty-eight, a native of Kentucky, but now 
a resident of Chillicothe, Ohio, has been married eight years, but 
never had any children. She is of a bilious temperament, has 
always menstruated regularly, and was never sick until five years 
ago. In the autumn of 1822, she began to be conscious of a ful- 
ness in the abdomen, between the hips and ribs, but this was so 
slight as to escape observation. For a year the local disease 
made no apparent progress, and her general health was good. 
In^ 1823-4-5, she suffered, at intervals, from nausea, colic and 
attacks of fevtf . ' In December, of the latter year, the colic 
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became constant) and there was great soreness in the sides and 
limbs. A hard tnmor was discovered, about this time, in the 
right ileo-hjpogastric region, which has steadily increased in 
volame, and now occupies the whole abdominal cavity, from the 
pnbic symphysis to above the umbilicus, reaching outwardly as 
far as the costal cartilages. It is hard, irregular, slightly mov^ 
able, and cannot be traced under the ribs. It is somewhat sore 
on pressure, as well as painful, though less so than formerly. The 
bowels are usuaUy regular; she lies best on her right side; and 
she has frequent vomiting, with some cough. 

The above memorandum was made, in substance, by Professor 
Drake, on the 24:th of October, 1826 ; immediately after which 
Mrs. Delano went to Danville, to consult Dr. McDowell about 
the propriety of an operation. In the interview which ensued 
between the parties, " I learned from Dr. McDowell," writes the 
husband of the lady, '• that he ha^ operated for diseased ovaria 
in nine or ten cases, in eight of which he had been successful. 
Some of these, I believe, were of that character termed dropsy of 
the ovary, the tumor consisting of a sac, enclosing a quantity of 
liquid, gelatinous matter; in the other cases the tumor was solid, 
and appeared to be composed of a gristly, cartilaginous sub- 
stance. In every instance, attended with success, the tumor was 
loose and floating, except in one or two cases, where it was filled 
with water, which was drawn off, the sac being suffered to remain. 
In every other case, where the tumor adhered, the attempt to 
operate was unsuccessful; or, if Dr. McDowell succeeded in 
extracting the morbid growth, as he probably did in one instance, 
the patient died." Such, then, appeared to be the information 
obtained from Dr. McDowell. 

I have given the above extract from Mr. Delano's letter, be- 
cause it shows how often, and with what success. Dr. McDowell 
had performed this operation, at the time the writer consulted 
him about the case of his wife. His first case occurred, it will 
be recollected, in 1809, that is, seventeen years previously to the 
one under consideration. 

From the difficulty, or rather, impracticability of moving the 
tumor about. Dr. McDowell naturally concluded that it must be 
extensively adherent. Believing, however, that extirpation was 
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not impossible, and the lady being anxious to be relieved, an 
operation iras determined upon. An incision waa accordingly 
made, in the usual manner, through the linea alba, and the tumor 
exposed by separating the peritoneum and omentum, by which 
it was enveloped. The patient, at this stage of the operation, 
became so rapidly and excessiyely debilitated, that apprehen- 
sions were entertained for her immediate safety. The tumor, as 
had been previously conjectured, was found to be extensively 
and strongly adherent, and its extraction was pronounced imprac- 
ticable. In about two weeks, the wound was healed, without 
any material change in the general health. 

Dr. Drake visited Mrs. Delano on the 11th of March, 1827, 
about four months and a half after the operation, and found her 
excessively emaciated, with swelling of the right leg, and all the 
symptoms of gradual exhaustion. The cicatrice, from the opera- 
tion, existed in the linea albsP, and was about two inches long. 
The whole abdomen was excessively protuberant, from the pubic 
symphysis to the ensiform cartilage. The liver very hard and 
greatly enlarged, bulged out high between the short ribs and the 
umbilicus, over into the left side. Here, in contact with the 
ovarian tumor, in a kind of groove between them, the colon 
passed across below the naval. At the centre of the colon was a 
small, flattish tumor, which felt very hard, and could be moved 
along the bowel down into the sigmoid flexure. The ovarian 
tumor filled the right iliac region, and extended, in front, nearly 
to the umbilicus, crossing the linea alba, and being, seemingly, 
more prominent on the left than on the right side. It was fixed 
during respiration, and appeared to be immovable. The liver, 
on the other hand, obeyed the motions of the diaphrahm. Her 
menses had ceased only about three months ago. Death occur- 
red soon after Dr. Drake^s visit ; no examination of the body 
was made. 

The gentleman who next undertook this operation, was Dr. 
Alban 6. Smith, of Danville, who executed it successfully, on the 
23th of May, 1823, four years after Dr. McDowell's last recorded 
case. * His patient was a negress, thirty years of age, and the 

* North American Medical and SargicalJoarnal, vol. 1, p. dO. Phila., 182ft. 
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mother of two children : she had lab<»ed under enlargement of the 
ovary for two years. The tumor filled the whole abdomen, and 
was prodnctive of constant bearing down pains whenever slie wm 
in the erect posture. Her general healtix was pretty good. Dr. 
Smith made an ineisi(»i from the mnbilieoa to within an inch of 
the pnbes ; but the tumor was found to be so large that he WM 
obliged, before he could remove it, to let out a portion of its oen- 
tents. Several pints of ^'watery matter" having been evaona- 
ted, the tumor was raised up, though not without diffieully, and 
separated at its pedicle, which, together with the Fallopian tube, 
had been previously surrounded by a strong ligature. The 
Mood having been removed from the abd(»nen, the edges of the 
wound were approximated by five interrupted sutures, aided by 
adhesive strips, a compress and bandage. Care was taken to 
carry each stitch through the peritoneum. The woman was thm 
put to bed, and took seventy-five drc^ of laudanum. Beoomiag 
soon after sick at the stomach, she took fifty drops more by tiie 
mouth, and, in half an hour, two hundred by the rectum. Thi^ 
not allaying the irritation, a suppository of five grains of opium 
was employed ; after which she became composed, and slept an 
hour. Tke nausea recurred for several successive days, fmd on 
the 27th of May, she had so much pain in the abdomen thai it 
Was deemed advii»ble to bleed her to the ajmcHint of eightsen 
dunces. On the 28tb, she lost twelve ounces. On the 29th, the 
sutures were removed ; and on the 25th day, Br. Smith took 
away the deep ligature. The tumor w^ of a scirrhous appear- 
ance, and was interspersed with a considerable quantity of bony 
substance. 

From this time on until April, 1848, « period of nearly a quar- 
ter of a centary, ovariotomy does not seem to have been per- 
ftrmed in Kentucky. During this year, my distinguished friend, 
Bit. Hairy Miller, Professor of Midwiferjr in the Univevsily of 
Louisville, attempted the op^ution, and was blessed with a most 
brilliant result.* The patient, Mrs. McLaughlin, a married wo- 
man, aged thirty-seven, from the State of Indiana, bad a laige 
tmBo&t in the right side of ike abdomen, of an inegnlarly globn- 

*« I ' ■ ■ t-^g^T^ 1 1 »■ n il I ■ ■ I I > ■— I . I i« I.I ■ I j I I « I I . i> <^.i^ . i» I. .III. J .1. I I ■■ I 
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lar Bhape, and of variable consistence, which she first noticed in 
the antnmn of 18OT, in the right iliac region. On the 39th 
of If arch) Dr. Miller pnnctnred the tnmor with a trocar, in the 
linea alba, abont three inches below the nmbilicns, and drew off 
skc qnarts of a whitish, albaminons fluid. The operation, which 
WW not followed by any unpleasant symptoms, had the effect of 
i^iidmng the abdomen quite flaccid on the left side, but made 
only a verysli^t impression upon the right, especially the iliac 
region, whidi remamed hard and unchibged in shape. The wo« 
man, at this time, was considerably emaciated, her appetite was 
poor, and her pulse betokened a hectic, irritable condition q{ the 
system. 

The operation of excision, at which I had the honor to assist, 
was performed on the 6th of April, the patient being under the 
influence of chloroform. An incision was made along the linea 
alba, from the umbilicus to the pubes, but this being found to be 
tCM> small to admit of the escape of the tumor, two of the largest 
qrsts were punctured to diminish its size, and facilitate the extir^ 
pation. The fluid thus evacuated resembled that which had been 
drawn off by tapjnng, a week previously ; but its quantity could 
not be clearly estimated, as it was suffered to run over the table 
upon the floor. Some adhesions existed between the morbid 
growth and the omentum and walls of the abdomen, which were 
carefully broken up, when the tumor was raised out of its bed^ 
and supported upon the hand, while its pedicle was surrounded 
by a strong ligature passed through tiie broad ligament and tied 
round the Fallopian tube and ligament of the ovary : the connec- 
tion was then severed by the knife. Finding that the vessels of 
the outer extremity of the broad ligament were bleeding quite 
freely, another ligature was passed around it, with the effect of 
at once arresting the hemorrhage. The cavity of the abdommi 
being cleared of blood and ovarian fluid, the edges of the incis* 
ion were dosed by interrupted sutares and adhesive stripe, tlM 
whole being supported by compresses and a bandage. The liga- 
tures were brought out at the inferior angle of the wound. 

No untoward symptom occurred after the operation, with th^ 
exception of some vomiting during the first night. The sutures 
were removed on the 19th of April ; and on the 26th 000 of the 



Hgs!ttiT€Ci eame aWajr; tlie <Aker was detached on the 7th of May, 
at which time Ihe wound was firmly closed, except a small point 
at the inferior angle. The next day the woman left Louis ville, 
to visit her friends at New Albany. 

The tumor, notwithstanding ^e tappMg and the puncture of 
two of its cysts, at the time of the opemtion, weighed nine pounds 
and a quarter. It was composed x>f numerous cysts, <^ variable 
dimensions, filled witii white, ropy, «ilbuminous matter, and hav* 
ing strong, thick parietes, with smooth, polished linings. 

The next case of ovariotomy occurred to myself, in June, 1849, 
in the person of a young lady, of this city, aged twenty-two 
years. Her general health had always been good, uiltil within a 
short time of the operation ; she had menstruated tegularly, and 
had never experienced any serious illness. The tumor, when 
fltst perceived, in the winter of 1848, was quite small, and occu- 
pied the lower part of the abdomen, being perfectly movable and 
firee from pain. It continued steadily to increase in size, at first 
gradually, and afterwards rather rapidly, until the following 
autumn, when it was so large as to occasion great inconve- 
nience by its weight and bulk, as well as by its pressure upon the 
diaphragm and abdominal muscles. I first saw the young lady, 
on the 11th of May, 1849, along with Dr. Knight and Professor 
Miller, who kindly afforded me their aid and advice throughout 
the case. The tumor, at this time, was partly fluid and partly 
solid, smooth and uniform on the surface, and entirely devoid of 
pain and tenderness on pressure. 'He general health was still 
good, though Miss D. was considerably emaciated. 

On the 5th of June, I introduced a trocar, and drew off three 
gallons of a thick, ropy, drab-colored fluid, readily coagulable by 
heat, alcohol and acids. The operation was followed by great 
relief, but as the water soon began to re-accumulate, it was 
deemed best to resoit to excision. Accordingly, on the 19th, an 
incision was made along the linea alba, extending from near the 
pubes to three '^inches above the umbilicus, being at least one 
foot in length. The tumor was very red and vascular upon its 
surface, and extensively adherent, inferiorly, by bands of false 
membrane, which, however, were easily severed by the hand. 
T!iex>6dide, which was quite narrow, was surrounded by a stout lig* 
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ature and divided) when the morbid growth, wm lifted from ito 6edt 

Although the ligature had beeii' tied willi great firmness, it imme- 
diately slipped off after the part was'tied^ thus neoeasitating the ap-- 
plication of another. Previoudy, however^ to doing this, a large 
artery, included in the pedicle, and bleeding freely, was (»eciired^ 
leparately. The blood being removed from the peritoneal eavity^' 
the ligatures were brought out at the inferior angle of the wound^. 
the edges of which were next approximated by nine twisted^ 
sutures, fiie needles being carried through the muscular fibres^. 
idi>out one inch and a quarter from each other. The dressing was 
completed with ising-glass plaster, a compress and bandage. 

On the 27th, that is, e^ht days after the operation, the wound 
was found to have united, throughout, by the first intention ; tibte 
bowels moved spcmtaneously, and every thing portended a happy 
issue. On the 8th of July, however, in eonsequaice, apparently, 
of exposure to damp and heavy drai^hts of air, occasioned by a 
change in the weather, the patient was seized with a severe chilly 
followed by excessive prostration. Means were immediately em- 
ployed for produqing re-action, but several hours elapsed before 
she completely rallied, and she never was well afterwards. It 
was but too evident that peritonitis was doing its work, and that, 
notwithstanding the use of blisters and appropriate internal rem-r 
edies, the case must terminate fatally. Miss D. lingered until the 
17th of July, nearly one month after the operation, when she 
expired. 

The dissection, performed by my friend. Dr. T. G. Bicbardson, 
Demonstrator of Anatomy in the University of Louisville, proved 
the correctness of our diagnosis. The peritoneum was literally 
one mass of disease ; the bowels and pelvic viscera w^re dosel^y 
matted together ; and the abdominal cavity was divided into not 
less than three distinct compartments, two of which contained 
each about half a gallon of turbid serum, mixed with shreds and 
Makes of lymph. 

The tumor consisted of a sii^le sac, weighing about nine 
pounds, and being nearly twelve inches in length, by •eight in 
breadth. Its walls were fully one inch in thickness^ and bore #. 
very close resemblance to those of the gravid uterus. 

In the following case the c^ration was poifonned in Sogbsm- 



%er, ISIrd, by Dr. G. W. Bajless, f&emexlj of Louisville, and now 
of Missouri. 

His patient, Mrs. Dreddw, ^ras 31 ye^rs of age. She was ai- 
rways thin and spiure and ckT d^lioate eonstitutipn, a|id was mar- 
ried twice, namely, at sixteea and nineteen. Steven years before 
ithe operation, the tumor made its appearance on the left side. It 
^ew but slightly for two years; at the ^ad of which time the 
.4ibd(Haen began to enlarge, and she was lareated by internal reme* 
dies for ascites. Three years and a half belbreithe operation Drs. 
€harpe and Duke, of Maysyille, undertook ike aiianagraient of 

r 

ihe case, when they found the abdamai. greatly distended. They 
-tapped her, and ior the first time thei^ifltare of tbe disease was 
:sscertained. A large immoyaMe ' tumi^: w^ found extending 
irom Uie left iliac to the left hypochondriac region, •wth one of 
vsmaller size on the right side. 

From the first tapping, in February, 1846, to the time of ihe 
^operation, Dr. Sharpe punctured the tumor seventeen or eighteen 
times, at intervals of about twenty-five days ; removing about sIk 
gallons of fluid at each operation. Generally, acute pains and 
•oscxreness throughout the abdomen followed the tapping; and 
.about &e fourteenth or fifteenth operation, quite a severe peri* 
tonitis snpervened. In this and all o&er occasions the symptoms 
were checked by cakonel and opium. 

The abosire facts are stated with a .view «of showing the cause 
«of a serious difficulty in the operation, namely, the wery strong 
4idhe8ions around i&e tapping poi^, and the .universal attechr 
menta of tiie tumors to the abdominal wi^lls, inereased in extent 
and firmaees by the inflammation ^i^iiieh obviously :lbllorwed the 
^9ise of iS^e trocar. 

Ewrly in SeptemS^er, 1849, when Dr. Bayless fir^ sawthe case, 
the abdomen was gready distended^ but the tumors, in extent 
iattd irregularity of surface, oo/ald be easily distinguished through 
i^ attenuated walls. The usnal embarras^nent to respiration 
.4md other attendants upon so large an accnmulation were present. 
The patient was sallow, feeble, and quite emaciated. Manifest- 
ly, the powers of life were about to give way. She so regarded 
<tipue mattear ; and after a fair representation of the danger of the 
^(g^enMion Apd the chances of iiecove^^ e^e cahxily, and even with 
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ofaeerfohieBa desiied that it should be done. The Mme compoBviB 

and cheerfulness were exhibited thronghont. 

On the 13th of September, 1849, with the assistance of Drs. 
Sharpe and Duke, and in presence of several other physicians and 
students, the operation was performed. No other preparation of 
the patient was employed, except a free evacuation of the bowels 
the night before. About 9 o'clock in the morning she was-tapped, 
when six or eight gallons of yellowish serum, mixed with flakes 
of lymph, were drawn off. No perceptible exhaustion followed, 
and in fifteen or twenty minutes the extirpation was proceeded 
with. Chloroform, was administered, but the pattent soon began 
to resist its use as exceedingTy unpBeasant; she became quite 
excited and unmanageable, and it was therefore withdrawn. At 
first the operaticm was embarrassed by this circumstance. But 
as soon as the effects of the chlorofonxr subsided she became 
calm. 

An incision, which, in the distended state of the abdominal 
walls, was about ten inches in length, was^made along the linea 
alba, from tiie umbicUicus to the pubes. On penetrating the 
abdominal cavity, a confused abnormal mass presented itself, 
adhering all around the edges of the incision. The attachments 
varied in firmness inr different parts: the longest were 
around the tapping point, and in the left side and cavity of 
the* pelvis. The mass was separated from its connexions by 
means of tiie fingers, the handle of the scalpel, and edge of the 
knife. There was no difficulty in. detaching the tumor from the 
abdominal wall's, but its bulk, and the ccoistant' discharge of 
fluid from the main sac, at tiie opening made by the trocar, 
rendered the other steps of the operation tedious and embarrass*- 
ing. The pelvic cavity was completely impacted with a firmly 
adherent mass. Part of the separation here had to be done with 
the knife ; and from the form of the excavation, the bulky, slip- 
pery mass, and therelSations of theB&rge vessels and nerves, the task 
was very difficult. In^ the course of the dissection an artery of 
some size was cut, regarded at the time as the right ovari- 
an. It was secured at once by ligature; the only one 
used on account of hemorrhage. There was no distinct pedicle 
on either side, to guide in the application of a ligature. It wa& 
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all a confnBed mass ; and hence the artery was cnt hefore the 
application of the ligature. 

There was an adhesion abo of the back part of the large tumor 
to the mesentery, so firm that it was regarded as unsafe to tear it 
away with the finger, or handle of the knife, for fear of lacerating 
the mesenteric vessels. 

No other di£Sculty presented itself in the operation. The pa- 
tient was much exhausted towards the dose, but was sustained 
by stimulants until its completion, and rallied soon after the 
dressing. 

After the abdominal cavity and its viscera were thoroughly 
cleaned of blood and other fluids, the edges of the incision were 
brought together and secured by a number of twisted sutures and 
adhesive strips. The ligature mentioned as cast round the ovari* 
an artery was brought out just above the pubes. Large com- 
presses were required on the abdomen to fill up the depression 
before a bandage could be applied, to restrain the motion of the 
abdominal walls in respiration. 

The morbid growth was multilocular in its character. The 
parent tumor, ovoidal in shape, was about fifteen inches in its 
long, and ten inches in its short diameter. There were a number 
of snudler tumors, varying in size from six to eight inches down 
to half an inch in diameter, all adhering together. Most of them 
were attached to the outer walls of the parent tumor and to those 
of secondary size ; others, of smaller size, were found springing 
from the inner surface, and showing themselves in the cavity of 
these. They all contained a yellowish, ropy serum, mixed with 
more or less lymph. The walls of the tumors varied in thickness 
from the third of an inch down to a line, according to their mag- 
nitude The parent tumor was entirely evacuated in the course 
of the operation ; and some of the smaller <aes, were also rap 
tared. Most of the latter however, were preserved with their 
contents; and, in this condition, the entire mass weighed 
eighteen pounds. 

The patient after the operation remained calm throughout the 
day ; but early next morning v<nniting and straining ensued, and 
continued, at intervals, for nearly forty-eight hours. The vomit- 
ing gradually ceased, apparently uninfluenced by any means that 
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were nsed. Dnring and following the yomiting there were sharp 
pains through the abdomen ; and the pnlse was considerablj ac- 
celerated. The symptoms, however, did not indicate any actire 
Inflammation ; and as similar phenomena had often been controlled 
V Dr. Sharpe, after tapping, by means of calomel and opium, 
this combination was resorted to, followed by their removal in 
three days. 

At the first dressing of the wonnd, four days after the opera^ 
tion, a sero-sangninolent flnid was discharged at the opening 
through which the ligature hung. Except at this point, the edges 
of the wound were adherent. This discharge continued for 
seventeen days. On the 20th day it began to abate, and give 
place to healthy pus, which was regarded as coming from the 
pelvic cavity, since the quantity was too large to proceed from 
the unhealed walls around the small opening for the ligature. 
On the 30th day from the operation, the discharge of pus had 
nearly ceased. The needles were all removed at the end of three 
weeks. The ligature, however, notwithstanding frequent trac- 
tions, could not be brought away. 

Dr. Bayless saw the patient nearly six months after the opera- 
tion, apparently in good health, and attending to het domestie 
duties as cooking, washing, &e. The ligature still remained. 0& 
pnllmgat it, it seemed to have a weight attached to it, whick 
snbi^ided when the traction ceased. It was inferred that the liff- 
atvre had been applied to the artery pretty near the uten», 
iaduding a portion of the broad ligament, and that it was tfai9 
organ which fett as if suspended to the ligature. It ultims^ly 
oaBQe away at the end of eleven months. The patient remains 
well up to the present moment. 

The last operation of ovariotomy in Kentudcy, so far as my 
information enables me to determine, occurred on the 7th of Sep- 
tember last, in the practice of Dr. W. S. Chipley, of Lexington, 
o&e of the vice-presidents of this association, who has kindly 
famished me with the particulars. 

The subject was a negress, aged 36 years, fifteen of which she 
had been married, though childless. Her menstruation had 
.idways been regular, and unattended by any abnormal symptoms. 
Her general health had always been good. Five years ago a 
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small tumor was felt in the left iliac region ; it was of slow 
growth, and for sometime gave no other inconvenience than some 
pain in the right side. In 1849, when Dr. Chipley first saw her, 
she was suffering severely, having suppression of tirine and 
enormous distention of the bowels, with great pain in the left 
iliac region. Similar attacks, with great uniformity of symptoms, 
occurred from time to time until last August, when a sudden and 
wonderful increase of the swelling was discovered. It had evi- 
dently acquired greater magnitude during the preceding four 
months than in the last five years. 

An operation having been determined upon. Dr. E. L. Dudley 
made an incision along the linea alba, from a point just below 
the umbilicus nearly to the pubic symphysis. The hand being 
introduced into the wound, the adhesions were found to be so 
extensive as to preclude the possibility of removing the tumor, 
whicl! filled almost the whole cavity of the abdomen, and dipped 
largely into the pelvis. Notwithstanding the size of the morbid 
growth and the extent of its attachments, every exploration prior 
to the operation afforded the most flattering prospect of the prac- 
ticability of its removal. Its mobility seemed to indicate only 
very slight adhesions. When it became evident that the tumor 
could not be exsected, a trocar was plunged into it, but not a drop 
of fluid escaped ; it was a flrm fibrous mass. The wound was 
secured by the interrupted suture, adhesive strips, compress, and 
bandage. 

The patient improved until about the 20th ; the wound appa- 
rently healing kindly. Next day she was in considerable pain ; 
the abdomen was tender and distended, and the pulse at 180. — 
On removing the dressing an abscess was found at the upper 
angle of the incision ; the matter was discharged, the unfavora- 
ble symptoms rapidly subsided, and in a few days the pus ceased 
to flow. The woman continued to improve, and gradually re- 
gained the health which she had enjoyed previously to the oper- 
ation. 
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In dismissing the subject of ovariotomy, I cannot refrain jfipom 
offering a brief sketch of the life and services of the " father of 
this operation." Such a course will not, I am sure, be regarded 
as irrelevant by the members of this association, whose desire it 
should be, as I know it is, to collect and treasure up all informa- 
tion calculated to illustrate the history of the great men of the 
profession in Kentucky, The exploits of her physicians and 
surgeons — her men of science and of letters — should be engraved 
in gilded capitals upon the entablature of her cemeterian columnS) 
side by side with those of her warriors and statesmen. They 
form a part, a proud part, of her greatness, and serve as an ap* 
propriate heritage to those who are to come after us. K a Com- 
monwealth may be proud of a citizen who adds to her resources 
a blade of grass, or a grain of wheat, how much more^proud 
should she be of her medical men, whose province it is to pre* 
serve the health and lives of her subjects. 

The facts which I am about to present in regard to the personal 
and professional history of Dr. Ephraim McDowell, were furnish- 
ed me, at my request, by his brother. Col. Joseph McDowell, of 
Danville ; by his son, Wallace W. McDowell, Esq., of the same 
place ; and by his nephew, pupil, and partner. Dr. William A» 
McDowell, formerly of LouisviUe, now of Evansville, Indiana. 
The only regret I have is that the materials are so scanty and 
incomplete. 

Dr. McDowell was bom in Eockbridge county, Virginia, on 
the 11th of November, 1771. His father, Mr. Samuel McDowell^ 
was for many years a member of the legislature of that State, 
and appears to have been a man of great popularity in his dis- 
trict. In 1782, he was appointed, along with Mr. Caleb Wallaoej 
and Dr. Flemming, by the legislature of Virginia, a commission- 
er to settle the land claims of the territory of Kentucky, and 
entered immediately afterwards upon the discharge of the duties 
of bis onerous and responsible office. 

The following year he moved his family to Kentucky, and set- 
tled near Danville, where he lived tUl the time of his death in 
August, 1817. During his residence here he was appointed a 
judge of the District Court of Kentucky, and, along with his 
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SBSOcsiates, Jndjge Wallace and Judge Muter, assisted in organiz- 
hig the ftrst court at Danville, which was also the first court ever 
formed in the district or territory of Kentucky. He remained 
«pon the bench until within a few years of his death. 

In January, 1T66, Judge McDowell married Miss McOung, 
of Virginia. The result of this union was twelve children, of 
irtiom Ephraim, the subject of this sketch, was the ninth, and 
the only survivor of whom is Colonel Joseph McDowell, of Dan- 
ville. 

When scarcely two years of age, Ephraim McDowell was 
brought by his parents to Kentucky. It is not known when he 
began to go to school ; but we are told that he was educated by 
two gentlemen by the name of Worley and James, who condticted 
a classical seminary, first at Georgetown, and afterwards at 
Bardsrt^own. What proficiency he made under the tuition of these 
teachers, or how long he remained under their instruction, I an^ 
not informed. The probability, however, is that he never made 
any great progress in his classical studies, and that he had but 
little taste for this kind of pursuit. The few brief articles 
which he contributed to the medical journals, after he had attain- 
ed to professional eminence, clearly indicate that his early edu- 
cation was defective. His brother. Col. Joseph McDowell, 
referring to this period of his life, remarks that Ephraim was a 
boy of studious habits, and of a mild disposition. 

Soon after leaving school, Mr. McDowell entered upon the 
study of medicine, his preceptor being Dr. Humphreys, of Stan- 
ton, Tirginia, a graduate of the University of Edinburgh. He 
read with Dr. Humphreys from two to three years, when, without 
having, so far as I can learn, attended any lectures in Philadel- 
phia, at that period the only seat of medical education in the 
United States, he went to Scotland, to avail himself of the facili- 
ties aflbrded by the celebrated school at the capitol of that country. 
He was a member of the medical classes of the University of 
Edinburg^^, for the sessions of 1793 and 94. This institution was at 
that time at the very zenith of its renown, attracting pupils from 
all parts of the civilized world, and overshadowing every other 
medical school in Europe. We may well imagine with what 
interest and delight the youn^ and at^dent Kentuckian, thirsting^ 
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iifter kao^edge, dramk in the maters <of sdeoce 88 they gashed 
forth &om the eloquent lips of sl Gxegarj^A Black, and a Monrc^ 
men yi^osQ fame waa upon the tongue of every medical studeiA 
And physician in Europe and America* We may suppose, toO| 
thatyiamid the novel scenes which surroumded him, hia mind 
4>fteB reverted to his native country, lamenting its deficiencies for 
the Acquisition of a sound medical education, and regretting^ 
perhaps in bitter terms, the time which he ^ad spent, to so little 
piuTOfle, in the office of his Stanton preceptor. We may imagine, 
moreover, that one just fresh from the wilds of America must 
have felt no little restraint, and even embarrassment, in the 
polished and refined circle of students in the modem Athena. 
His principal friend and companion, daring bis attendance upoa 
the Edinburgh school, was Dr. Samuel Brown, afterwards the 
elegant and accomplished professor of the Theory and Practice of 
Medicine in Transylvania University, and brother of the Hon* 
James Brown, our Minister at the Court of France. Of his mode 
of living and his habits of study, while At this far-famed institu^ 
tion, unfortunately nothing ifi k&own. HisAephew, Dr. William 
A. McDowell, who was intisiately acquainted with his whcde 
•history, states that the surgical lectures at the University were not 
flatisfactory to him, and that, in consequence, in his second year, 
he took a ticket to the private course of the celebrated Mr. John 
Bell. I am not certain who delivered the surgical lectures at that 
period in the Univewity ; probably they were given jointly by 
Mr. Monro, the secoad, and Dr. Bussell, the latter of whom was 
always regarded as a great bore by his classes ; while the f<^mer, 
although more sprightly and animated, was very dull and prosy 
in «ofiaparison with John Bell, whose enthusiasm and ardor wer« 
absolutely boundless. 

It is difiicult to conceive, at this distant day, the charm which 
this great teacher infused into his subject, and the ambition 
which he inspired in his pupils. All loved him; many wor- 
shipped him ; not a few idolized him. Among the latter was thf 
subject of this memoir. During his attendance upon fiis prelecr 
tions, the young Am^ican was enraptured by the eloquence Qi 
bis teacSier, and the lessons wihich he imbibed, while thus oocii- 
pied, were not lost upon him after his return to his native conn- 
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Iry. Mt. Bell i».flftid to bsre dw^ed with peculiar foK;e find 
pathos upon the organfc diseases of the ovaria, speaking of their 
kopeless character, when left to themselves, and of the possibility, 
aay practicability, of remoring them by operation. The instruct 
Hon thns given, made a powerM impression upon Dr. McDow* 
^, which, as baa been already stated, was not lo&t npon him uiteir 
he took his leave of the academic groves of Edinburgh. 

I am not able to say, from the facts before me, whether Dr. 
McDowell was graduated at Edinburgh or not. His brother, Col. 
McDowell, states that he was, and in this opinion he is joined 
by his son, as well as by his nephew. Dr. William A. McDowdl. 
My belief that he did not take a degree in Scotland, is based 
^>on three facts ; first, that no diploma <^ the kind has been 
Ibtand among his papers ; seccmdly, that Dr. Samuel Brown, his 
<daSB-mate at Edinburgh, solicited him, ^af%er he had attained to 
waiiience in his profession, to pennit him and his friends to draw 
ftp an account of his cases of ovariotomy, in Latin, in order that 
il might be sent to Edinburgh, to secure him a degree ; and, 
Mildly, that in 1825, the University of Maryland conferred upon 
him the honorary degree of Doctor of Medicine ; a circumstance 
i«iRhich would hardly have happened had he been a regular grad* 
iiate. Be this as it nufcy, the fact that he was or was not a grad- 
tlAte, ought not, in the slightest manner, to derogate from his char- 
acter as a profesrional man, especially when it is recoQeeted how 
ttudb more difficult it was then than it is now to obtain a degree 
in medical schools. 

I have already stated that Dr. Samuel Brown was a classmate 
of Dr. McDow^, at Edinburgh. When Dr. Brown returned to 
Mi» United States, be was asked, one day, by some of his friends, 
wBat be thought of Dr. McDowell, as a man of tale^is, and a 
close, asaidious student, it being supposed, from his intimacy 
witii him, that he was able to pronounce a correct judgment. 
Ha rqply was, ^^Dr. McDowell went to Edinburgh a goose, and 
ntanied a gand^." It is much to be regretted that we have not 
moie birds of the same kind. It is greatly to be feared that 
annj, if not most, of the young men who visit Europe at the 
fttnat day, t(» impvoine theinsdves in tfa^r medical itodies, go 
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thare as geese and return as geese. The name of B^hraitt 
]|[cDowell is immortal. 

After a residence abroad of aboat two years, during which he 
stored bis mind with a large amount of valuable information, Dr. 
McDowell returned to Kentucky, in 1795, and settled at Dan^ 
ville, the scene of his future labors. He immediately entered 
upon his professional career, nor was he slow in acquiring bnsi^ 
ness. The fame of his foreign tour had preceded him, and served 
to introduce him into practice. It was known that he had ben 
a student of John Bell, one of the most celebrated sui^geons of 
the age, and that he had devoted himself, wi& special assiduity, 
to the study of anatomy and surgery, during his sojourn in Scot- 
land. The consequence was that patients soon flocked to him, at 
first, from the neighborhood, and subsequently, from all parts of 
the South-west, for his aid and advice. Those who were unable, 
on account of the peculiarity of their ailments, or the roughness 
of the roads, to come to him, be visited at their own homes, often 
remaining with them several days, or, when the case was unnsu* 
ally urgent, even a week or two. All the important operati<m8 
that were required for hundreds of miles around, were performed, 
for a number of years, exclusively by him. At that time he wat 
almost the sole occupant of the field of surgery in the West. — 
Dr. Dudley, since so celebrated for his surgical exploits, had not 
yet commenced his i»r<^essional studies, and none of the larger 
towns of Kentucky had any surgeons of distinction, or even ordi* 
nary capacity. The only exception, probably, to this statement, 
was Bardstown, the residence of Dr. Brashear, who, early in the 
{Nresent century, performed the first successfiil amputation at the 
hip-joint in the United States, and who enjoyed for sometime 
considerable reputation as an operator in Nelson, and the adja^ 
cent counties. Dr. Brashear, however, was scarcely a competiter 
of Dr. McDowell, or if he was at any time, he did not long con* 
tinue to be ; for, soon after the acheivement above alluded to, and 
while he was still a very young man, he abandoned his pRrf)» 
sioD, and moved to Louisiana, where he engaged in planthig^ 
even then a lucrative and respectable pursuit. Cincinnati, too, vnm 
at that time, and, indeed, for a long period afterwards, wiihout a 
surgeon of any respectability or eminence. Thus, as I have 
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already stated, Dr. McDowell was, for a number of years, in the 
nndiispTited possession of the surgical field, not only of Kentucky^ 
but of the entire South-west. How well he cultivated this field, 
what honor he conferred upon his adopted State and upon the 
country generally, is too well known to require any comment in 
tiiis place. 

In 1802, in the thirty-first year of his age, Dr. McDowell mar- 
ried Miss Sarah Shelby, a young lady of great personal beauty 
and excellence, and daughter of Oov. Shelby, one of the most 
distinguished citizens of Kentucky. The result of this alliance, 
which greatly augmented his happiness, was eight children, only 
three of whom survive. Mrs. McDowell died at Danville only a 
few years ago. 

Dr. McDowell had practised medicine and surgery for fourteen 
years, and had secured for himself a large share of reputation 
for his bold and successful exploits, when, in the autumn of 1809, 
he was consulted by Mrs. Crawford, the subject of a large ovarian 
tamor, whose case has been already presented to your considera« 
tion, and which, from its novelty and attendant circumstances, 
must forever remain memorable in the annals of our profession < 
After a most thorough and critical examination of the case. Dr. 
McDowell informed his patient, a woman of unusual courage and 
strength of mind, that the only chance for her relief was excision 
of the diseased mass. He explained to her, with great clearness 
and fidelity, the nature and hazard of the operation ; he told her 
Hiat he had never performed it, but that he was ready, if she 
were willing, to undertake it, and to risk his reputation upon the 
iMue, adding that it was an experiment, but an experiment well 
worthy of trial. Mrs. Crawford listened to the surgeon with 
great patience and coolness, and at the close of the interview, 
promptly assured him that she was not only willing, but ready 
to submit to his decision; asserting that any mode of death, 
auieide excepted, was preferable to the ceaseless agony which she 
was enduring, and that she would hazard any thing that held out 
Ike most remote prospect of relief. The result has been long 
before the profession. Mrs. Crawford submitted to the operation, 
and tk«8 became the first subject of ovariotomy, of whom we 
htfire any knowledge. 
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It has been already seen that Dr. McDowell, during his rei^- 
dence at Edinburgh, attended tl^ snrgical lectures of Mr. John 
Bell, who took special pains to direct the attention of his pupilt 
to the diseases of the ovaria. It is not improbable that the young 
Kentuckian, while listening to the teaching of the ardent and 
enthusiastic Scotchman, determined in his own mind to extirpate 
these organs in the first case that should present itself to him 
after his return to his native country. The subject had evidently 
made a strong impression upon him, and had frequently engaged 
his attention and reflection. He had thoroughly studied the rela* 
tion of the pelvic viscera, in their healthy and diseased condi- 
tions, and felt fully persuaded of the practicability of removing 
enlarged ovaria by a large incision through the walls of the 
abdomen. He knew very well that the Csesarian section had 
been repeatedly performed with success, and he could perceive 
no reason why ovariotomy should be attended with more difficiiUgr 
to the surgeon, or greater hazard to the patient. 

When Dr. McDowell undertook this operation, he was not 
aware that it had ever been performed by any one else, a preoe* 
dence, which certain writers have attempted to prove. In speak- 
ing of his first case, he distinctly states that he had ^^ never seen 
80 large a substance extracted, nor heard of an attempt, or sue- 
cess attending any operation, such as this required." * Nor was 
such an operation ever performed before. From all the testimony 
that I have been able to collect upon the subject, I am satisfied 
that it was first executed by Dr. McDowell. 

Until I had carefully investigated this matter, I was of tibe 
opinion, in common with many others, both in this eonntry and 
in Europe, that a foreign surgeon, L'Aumonier, of Bouea, bad 
anticipated our countryman in this bold and daring nndeitaking. 
The attempt to remove this organ is said to have been made Iqr 
this gentleman as early as 1776. Upon inquiry, however, I fiad 
Aat this was not the fact, and that the eaae iip<m which he oper» 
ated was one merely of abscess of the ovary, oonaequ^it .«pM 
part^rition. There was, of course, no necessity here for tsitigpth 
tion ; all that was done by L'Aumonier was to pnnolwe thi» 
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abscess, to give vent to its contents. He never dreamed of ex«ir 
sing the organ, and it is surprising that Dr. John Mason Good 
and other learned authors should ever have referred to the cast 
as one of ovariotomy. 

, Equally unfounded, in this respect, are the claims of Professor 
Dzondi and of Professor Galenzowski, whose names precede that 
of Dr. McDowell,' in the elaborate and valuable table of ovari- 
otomy, by my jfriend. Dr. Washington Atlee, oi Philadelphia, 
himself so distinguished in this department of surgery. In a 
work published by the former of these writers, at Halle, in 1816, 
entitled, '^Beitraege Zur Vervoolkummung der Heilkunde^^^ 
or. Contributions towards the Improvement of the Healing Art, 
is an account of a pelvic tumor, in which a cure was effected "by 
drawing out the cyst through an incision in the wall of the abdo- 
men, and, afte]^ inducing mortification in it by means of long 
tents, extracting it piece-meal with a pair of broad forceps. * 
The tumor thus treated, however, was not ovarian, nor was the 
patient a female, but a lad, twelve years of age, of the name of 
Christopher Shultz, who had a circumscribed tumor as large as 
his head, in the hypogastric region. Dzondi relates otJier exam* 
pies of a similar nature, relieved by the same mode of manage- 
ment, and he expresses the opinion that this operation might be 
resorted to with equal success in ovarian dropsy, provided the 
sac is situated superficially, and is not affected with ulceration or 
scirrhous. It is difficult to conceive how such a case conld ever 
have been adduced as one of extirpation of the ovary, the more 
ao, when it is recollected that the author himself never advanced 
such a claim. 

The case of Galenzowski, of Wilna, was also one very diff^r^ 
^it from extirpation of the ovary. But this is not all ; his operas 
tion was not performed until March, 1827, eighteen years after 
Dr. McDowell's now celebrated operation upon Mrs. Crawforcl. 
The tumor, in the case in question, was multilocnlar, of large 
aize, and so firmly and universally adherent to the posterior wdH 
of the abdomen as to render its total extirpation impracticable. 
Galenzowski, therefore, made a large incision into its cavity, 
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according to the method of Le Dran ; and then, passing his fin- 
gers into it, he tore up its cells, evacuated its contents, and 
secured the sac with a ligature to the external wound, to prevent 
the possibility of peritoneal effusion. On the thirty^second day 
a piece of the sac was found in the dressings; another was dis- 
charged on the fifty-second day; and, finally, a third on the 
fizty-second. The patient was discharged on the seventieth day^ 
having only a small fistula in the hypogastric region. 

The particulars of Oalenzowski's case, are contained in the 
twelfth volume of Graefe & Walther's Journal der Chirurgie ; 
and in a translation of his paper, originally published in Latin, 
in the ninth volume of the North American Medical and Surgi- 
cal Journal, issued at Philadelphia, in 1830. An abstract of it 
will also be found in Malgaigne's Operative Surgery, by Brittan, 
p. 891, Philadelphia, 1851, and in the Dictionnaire de Medicine^ 
T. 22, p. 592, Paris, 1840. 

In consequence of the novelty of Dr. McDowell's operations, 
and of the loose manner in which they have been drawn up for 
publication, an attempt was made by certain writers, both in this 
country and in Europe, to deny their authenticity, and to cast 
discredit upon the author's veracity. Among the various detrac- 
tCHTs who busied themselves in this way, no one was more loud 
and clamcMTOus than Dr. James Johnson, * the editor of the Lon- 
don Medico-Chirurgical Eeview, a periodical well-known in the 
United States. In speaking of Dr. McDowell's first case, he 
remarks : ^^ Dr. Mac. visited the patient at the end of five days, 
though she had come to his own residence to have the operation 
performed ! ! He found her engaged in making her bed I She 
soon returned to her native place quite well. Credat JudcBUB^ 
n0n egoP In adverting to the second case, the reviewer says, 
^' we cannot bring ourselves to credit the statement." We have 
already seen that Mrs. Crawford, the subject of the first opera- 
tion, performed in 1809, and so sneeringly spoken of by Dr. 
Johnson, survived until a few years ago ; and that the authen- 
ticity of the second, concerning which he expresses so mudi 
incredulity, is equally well established. 

■ I I I III » »- — ii.|» I I »^— ^IW 

* Eclectio Repertoiy, toL 7, p. 2^ Philxklphia, 1817. 
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In a subsequent article upon this subject, published in October, 
1826, the same writer indulges in the following language : ^^ A 
back settlement of America — ^Kentucky — has beaten the mother 
country, nay, Europe itself, with all the boasted surgeons thereof,* 
in the fearful and formidable operation of gastrotomy with 
extraction of diseased ovaria. In the second volume of this 
series, page 216, we adverted to the cases of Dr. McDowell, of 
Kentucky, published by Mr. Lizars, of Edinburgh, and expressed 
ourselves as sceptical, respecting their authenticity. Dr. Goates, 
however, has now given us much more cause for wonder at the 
success of Dr. McDowell ; for it appears that out of five cases 
operated on in Kentucky by Dr. M., four recovered after the 
extraction, and only one died. There were circumstances in the 
narratives of some of the first three cases that raised misgivings 
in our minds, for which uncharitableness we ask pardon of Qod, 
and of Dr. McDoweU, of Danville." Such language needs no 
comment ; it speaks for itself, for it carries with it its own con- 
demnation of the man who uttered it. When the learned, cans* 
tic, and ungenerous editor of the London Medico-Ohirurgical 
Review indited it, he was ignorant — ^perhaps, wilfully ignorant 
—of the fact, that he was slandering the father of ovariotomy, 
and speaking sneeringly of a State Uiat has given birth to the 
first lithotomist, and the first American statesman of tiiie nine* 
teenth century. 

But it need not surprise us that Dr. McDowell's cases of ovari* 
otomy should have been treated with contempt abroad, when 
attempts were made to discredit them at home. What effect 
these attempts exerted upon the professional mind of the United 
States, it would be useless, at this remote day, to enquire ; suffice 
it to say, that they aroused the assailed party to a sense of self- 
defence, and the publication of additional cases, confirmatory of 
those that had previously appeared in the Eclectic Bfipertory of 
Philadelphia. 

It would seem that Dr. McDowell kept no notes of any of his 
eases, and that he was prevailed upon, with the greatest difficulty, 
to publish an account of the first three cases in the Eclectic 

* Medioo-Chiniripcal Reyiew» for Jauiiary, 1825, p. 216. 
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Bepertoiy. His nephew^ J)r. John A. McDowell, states that he 
had to urge, among other indncements, the debt of gratitad^ 
which his uncle owed to Mr. John Bell, and his obligation to 
compliment that celebrated sui^on with an exhibition of tb« 
exploits of his pnpil, in the execution <^ an operation, the prac- 
ticability of which he had been at so much pains to teach in hia 
lectures. This appeal had more weight in deciding Dr. McD. than 
any thing else that could be urged. He finally drew up an out- 
line of his cases, referring to his ledger for his dates, and to his 
memory fcnr the facts. They were not written out with sufficient 
minuteness and precision; but they had, at least, two capital 
merits — truthfulness and brevity. A copy of the paper, with 
a letter of acknowledgement, was forwarded to Mr. Bell, but this 
he never received. He was absent at the time, traveling on 
account of his health in Italy, whence he never returned alive. 
The paper subsequently fell into the hands of Mr. Lizars, who 
published it, seven years afterwards, in the thirty-second volume 
of the Edinburgh Medical and Surgical Journal, in consequence 
&( an attempt which he made to ovariotomize a female, to the 
peril of her life, who was found to be afflicted only with abdomi- 
nal obesity. 

Another copy of these cases was sent, in the autumn of 1816, 
to Dr. Physick, of Philadelphia, with a request that^ if found 
worthy, he should have them published in some Medical Journal. 
It is not known whether the ^^ Father of American Surgeiy" 
0ver read the paper, or investigated the nature of the operation 
which is described ; certain it is, he never took any notice of it 
either to Dr. McDowell, his pupils, or any one else. He had no 
time to bestiow upon the subject, or the subject was unworthy 
of his attention. He might have thought the author of the 
paper a badkwoods imposter, Or a man who was speaking from 
Buncombe^ 

Dr. William A. McDowell, who was the bearer of th^ aboT^ 
dispatch, was more successful in his interview with Dr. James, 
the modest, amiable, and benevolent Professor of Midwifery, ia 
fbe Universitj^ of Pennsylvania. This gentleman bad been im 
the habit t>f depleting to his pupils, with every revolving lectozie 
term, and in the most hfurrowing language, the fiatolitf and mtter 
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Siopelessness of all attempts, past, present, and to cotne, to caie 
organic disease of the ovaria by operation. He seized witii 
avidity the intelligence communicated to him by the yqunger 
McDovrell, and immediately requested an acconnt of the cases 
for publication in the Eclectic Repertory, of which he was then 
«one of the editors. He also read the cases to his class, who 
receiyed them with the most rapturous applause. 

The publication of the cases in the Eclectic Repertory received 
but little attention. Indeed, so far as could be ascertained, it 
encountered general incredulity, if not positive ridicule. The 
paper of Mr. Lizars, in the Edinburgh Medical and Surgical 
Journal, met with. a better fate ; for it at once attracted marked 
.attention, and produced strong excitement throughout the medi- 
cal circles of Europe ; a circumstance which reacted with elec- 
trical force and rapidity upon the United States. The question 
>of the reliability of the reported cases, waSvat once thoroughly 
investigated and established, and the operation has since been 
Tcpeatedly performed with success in nearly all parts of the civ- 
ilized world. Ovariotomy is now one of the established opera- 
tions of surgery; and for this boon our profession iind mankind 
.are indebted to Dr. Ephraim McDowell. 

It is not positively known, even to his most intimate surviving 
Aiends, how often Dr. McDoweH performed the operation of 
^ovariotomy. Dr. William A. McDowell, who was a member of 
lis family nearly seven years, five as a student, and nearly two 
-as a partner in practice, states that up to the period of his remo- 
val to Fincastle, Virginia, in 1820, his uncle had had seven cases, 
.all, save one, successful. Six of these operations Dr. McDowell 
witnessed, and in two he handled the knife under Dr. Ephraim 
McDowell's direction. "I acted," he modestly adds, "in the 
^capacity, as I conceived, of a sort of an amanuensis.^' "In his 
first operation," continues this gentleman, "in 1809, Dr. James 
M^jDowell, who was Dr. Ephraim McDowell's nephew, partner, 
and brother-in-law, and a young man just commencing practice, 
used the knife under similar circumstances, as it respects the 
external incision. Dr. Ephraim McDowell had, at the time, 
determined to decline practice in favor of Dr. James McDowell. 
The death of the latter occurring shortly afterwards, changed the 
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amngement. Under the same oircumstiuicM, Dr. A. G« Smitli, 
who succeeded me as a partner, to Dr. McDowell, operated is 
two or three easea." 

Dr. William A. McDowell informs me that he has reason to 
beliere, from leliable testimony, that his nncle performed thia 
operation altogether thiiteen times, exdnsiye of the cases of Dr. 
Smith. He states thai he is himself cognizant of two more sne- 
cessfol cases-; one, that of Mrs. Overton, of Tennessee, and the 
other, that of Miss Gilmore, of Pulaski county, Eentncky|* 
making in all, eight cures, respecting^ which, there can be no 
mistake. Dr. McDowell's success does not seem» to have been s» 
great in his latter, aain his earlier operations, but the precise 
ratio cannot now, unfortunately, be ascertained. 

It may not be improper to state, in concluding the considera*- 
tion ofw this part of Dr. McDowell's professional services,, that an 
attempt was made, many years ago, to deprive him of the credit 
of his- first operation, by ascribing the performance of it to his 
nephew. Dr. James McDowell, at the time his partner in prac- 
tice. In consequence of this attack upon his veracity and pre^ 
tensions to surgery, De«. McDowell was induced, in 1826, to 
address a printed card to the ^'physicians and surgeons of the 
West, and particularly,, to the medical faculty and class at.Lex- 
ington," in vindication of his daims. After remarking, that he 
had visited Mis. Crawford, the subject of the operation in qjies^ 
tion, at her residence in. Green county, Kentucky, a distance of 
sixty miles firom Danville, for tiie purpose of examining her case,, 
and that she soon after came to his own house to undergo the 
operation of ovariotomy, he says: ''my nephew. Dr. Jamea 
McDowell, whom I had brought up, had graduated a few months- 
before this time, in Philadelphia, and had commenced business 
as my partner. Being in delicate health at the time, it was my 
intention to remove to the country in the spring, or so soon as I 
oould establish my nephew in. business. 

'' From the time of Mrs. Crawford's arrival,, he had made fre- 
i^aent attempts to persuade me from operating; but, finding my 
determination was fixed, he agreed ta be present, but not until 
the morning I operated,, and as my partner, to assist ; for should tha 
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pitient die, the responsibilify was all my own ; should the patient 
live, it would assist him in his outset in business. 

^^ The day having arrived, and the patient being on the table, I 
marked with a pen the course of the incision to be made ; desi- 
ring him to make the external opening, which, in part, he did; 
I then took the knife, and completed the operation, as stated hk 
the Medical Bepertory. Although the termination of this caaa 
was most flattering, yet I was more ready to attribute it to aoei- 
dent than to skill or judgment of my ovm ; but it emboldened 
me to undertake similar cases; and not until I had operated 
Ihree times — ^all of which were successful — did I publish any 
thing on the subject. I then thought it due to my own reputa* 
tion and to suffering humanity to throw all the light which I 
possessed upon diseased ovaria." 

It is not necessary that I should enter into a formal examina- 
tion of the claims of Dr. McDowell as the author of the operation 
in Mrs. Crawford's case. The paper from which I have read the 
above extracts, is accompanied by three certificates, all testify- , 
ing to the truth of Dr. McDowell's statement. One of these 
certificates is from Mrs. Orawford herself; another from her 
nurse, Mrs. Baker; and the third from Mr. Oharles McEinny, a 
private pupil of Dr. McDowell, who, with Mrs. Baker, witnessed 
the whde proceeding. He states, expressly, that Dr. James 
McDowell made the external incision as directed by his unde, 
and that then the latter took the knife and extracted the diseased 
ovary. He asserts, moreover, that he never heard Dr. James 
McDowell claim the credit of the operation. When we add to 
these facts, the statement of Dr. William A. McDowell, that he 
and Dr. Smith both assisted Dr. Ephraim McDowell, on several 
occasions, in the same manner, it follows, as a necessary corollary, 
that the claims set up in behalf of Dr. James McDowell, who is 
said to have been a young man of great professional promise, 
must Ml to the ground as untenahle- 

I have endeavored to establish the claims of Dr. Ephraim 
McDowell, to the operation in question, upon a firm and immu* 
table basis. My only motive for so doing, has been a wish to 
defend truth, to subserve the interests of surgical science, and to 
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award credit where credit is alone due. How far I hare suc- 
ceeded in my effort, let others jndge. 

Bnt Dr. McDowell's claims to distinction do not, by any means, 
rest npon his exploits, novel and brilliant as they were, as an 
ovariotomist. He ranked also deservedly high as a lithotomist. 
For a time he was almost the only physician in Kentucky who 
performed this operation. In the latter period of his life, he was 
eelipsed, in this branch of surgery, by his neighbor. Dr. Dud- 
ley, of Lexington, who, after the establishment of the Transylva- 
nia Medical school, for many years almost monopolized the stone 
cases in Kentucky and the adjacent States. It is not known how 
d^n Dr. McDowell performed this operation ; but it is positively 
ascertained that he had, up to 1828, two years prior to his death, 
executed it thirty-two times, and that without the loss of a single 
patient. Sneh success is as rare as it is creditable to Dr. Mc- 
Dowell's skill and judgment. He confined himself to the lateral 
fluethod, and early in life opened the bladder with the gorget, 
but afterwards made his deep incisions with the knife. 

One of his .most interesting cases, not from any peculiar cir- 
oomstances or merit, but from the exalted position afterwards 
attained by the patient, was that of Mr. James K. Polk, late 
President of the United States. This gentleman had suffered 
from symptoms of vesical calculus from an early period, and in 
his seventeenth year he was induced to visit Danville in search 
of advice, The operation was performed in the autumn of 1819, 
with Dr. McDowell's usual skill, and a happy recovery was the 
consequence. The calculus, which, through the kindness of 
Wallace W. McDowell, Esq., of Danville, the only surviving son 
of the distinguished operator, I have the honor of exhibiting to 
you this morning, was of small size, veiy hard and heavy, with 
a rough tuberculated surface. Mr. Polk carried it home with 
him, not in his bladder, but in his pocket, to show it to his friends 
and neighbors, with whom it was a source of great curiosity. In 
a letter, dated in Maury county, West Tennessee, December 3rd, 
1813, he informs his surgeon of the progress of his cure, and 
feelingly expresses his sense of gratitude for the services which 
he had received from him. This letter, as a specimen of literary 
composition, is far below mediocrity; it is badly spelled, and 
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written in the worst style. In these respects, it is in striking 
contrast with another letter addressed to Dr. McDowell, nearly 
fourteen years afterwards, when Mr. Polk represented his adopted 
State in the Congress of the United States. In this communica- 
tion, written with great accuracy, and even eloquence, Mr. Polk 
again expresses his gratitude to Dr. McDowell ; speaks of the 
excellence of his health, and alludes to the manner in which he 
spent his time since his recovery from the operation. " I have 
been enabled," he says, "to obtain an education, study the pro- 
fession of the law, and embark successfully in the practice ; have 
married a wife, and permanently settled in Tennessee ; and now 
occupy the station in which the good wishes of my fellow-citizens 
have placed me. When I reflect, the contrast is great, indeed, 
between the boy, the meagre boy, with pallid cheeks, oppressed 
and worn down with disease, when he first presented himself to 
your kind notice, in Danville, nearly fourteen years ago, and the 
man at this day in the fuU enjoyment of perfect health." ' I take 
great pleasure in alluding to these letters of Mr. Polk. The 
career of this gentleman, and that of his surgeon, show how early 
obstacles may be vanquished by industry, and how perseverence 
enables men, from small beginnings, to attain to great ends. 

Dr. McDowell performed numerous other operations, but of 
their nature I am not apprised ; nor could it be necessary, if I 
were, to refer to them in a particular manner on this occasion. 
His anatomical knowledge, courage and dexterity, were suflScient 
to enable him to execute any operation that might have been 
required within the extensive circle of his practice. It cannot be 
supposed, for a moment, that the man who was the first to excise 
a diseased ovary, and who cut thirty-two patients for stone with- 
out a single failure, would shrink from the performance of any 
surgical duty, however novel or hazardous, provided he was 
certain that it was imperatively demanded by the circumstances 
of the case. 

He paid much attention to the subject of hernia. He often 
operated successfully for the relief of strangulation, and perform- 
ed many medical cures by means of the truss. His reputation 
in this brauch of surgery attracted patients to him from a great 
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distance. The late President Polk was one of his subjects, and 
one of those who were radically cured by his skill. 

As a surgeon, Dr. McDowell was exceedingly cautious. He 
neyer undertook an operation until his own mind and the patient's 
system were prepared to his entire satisfaction. Notwithstand- 
ing his extraordinary accuracy in anatomical and surgical knowl- 
edge, he never operated, in any important case, without carefully 
reyiewing the relations of the structures inyolved, and referring 
to the best surgical authorities in his library on the subject. His 
pupils were obliged to do the same thing, as well as to examine 
the case, and favor him with their opinion on it. His assistants 
were carefully selected, and regularly drilled, until, like thespi* 
ans, they perfectly understood their parts. 

He was remarkably kind to his patients, sympathizing with 
them in their suffering, and encouraging them by tender and 
soothing expressions. His hand never quivered in an operation ; 
nor did his mind quail ; but his fSace flushed, and, even in the 
depth of winter, the perspiration often started from every pore. 
A gentleman^ Dr. Alban G. Smith, now Dr. Goldsmith, who 
knew Dr. McDowell intimately, and who is himself an excellent 
operator, writes me that he was the best operator he ever saw, in 
all cases where he had a rule to guide him. He always preferred 
to operate on Sunday mornings, saying that he liked to have the 
prayers of the church with him. 

He was an accomplished anatomist. He made it a business to 
dissect, more or less, every winter, and he took special pains, on 
such occasions, to aid his pupils in acquiring a knowledge of the 
human structure. Subjects were not always obtained, at that 
period, without trouble and even risk. 

Dr. McDowell was no writer. The only contributions he ever 
made are his first five cases of ovariotomy, in the seventh and 
ninth volumes of the Philadelphia Eclectic Eepertory. It is a 
subject of deep regret that he should have felt, throughout the 
whole of his life, such a deep repugnance to the publication of the 
results of his experience. Extensively engaged as he was for so 
long a period in the practice of medicine and surgery, he must 
have accumulated a vast amount of knowledge, most valuable to 
the profession and to suffering humanity, and eminently oondn- 
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eiTe to the extemion of his own £Eune. But snch exercise was 
distasteful to him, and no remonstrance on the part of his friends, 
could indnce him to engage in it. Temporary notoriety and 
posthumous fame were subjects alike of indifference to him. He 
pursued the '^ even tenor of his way," and his habitcL were so con* 
firmed that it was impossible to change them. 

Dr. McDowell was an honorary member of several medical as- 
sociations. The Medical Society of Philadelphia, one of the 
oldest and most respectable institutions of the kind in the coun- 
try, sent him its diploma in 1807. In 1825, he received from tho 
University of Maryland, then in the height of its renown, the 
honorary degree of doctor of medicine, — a distinction which was 
a full acknowledgement of his exalted reputation, — ^and which 
afforded him genuine gratification, the more especially as it was 
unsolicited on his part. 

Had Dr. McDowell lived in France lie would have been elected 
a member of the Boyal Academy of Surgery, received the cross 
of the Legion of Honor from the King, and obtained a magnifi- 
cent reward from the government, as an acknowledgement of the 
services whidi he rendered his country, his profession, and his 
fellow creatures. His own country, and especially his own neigh- 
borhood and State, failed to appreciate him. I am told by gentle- 
mek whose veracity is indisputable, that but few of his immediate 
fellow-citizens were capable of drawing a just distinction between 
him and the merest charlatans in his vicinity. Such must ever 
be the fate of true greatness in all new communities. Dr. Mc- 
Dowell had the misfortune to live before his time ; he was bom 
in advance of his age. 

He was a kind-hearted, amiable man, an urbane and accom- 
plished gentleman, a benevolent physician, a warm and generous 
fHend, an excellent neighbor, an affectionate husband, and an 
indulgent and anxious parent. His character, in all the relations 
of life, was most exemplary. Of a lively, social temperament 
abounding in wit and pleasantry, he was the master-spirit aiMl 
delight of every company which he honored with his presence. 
Ko man was ever more agreeable, none more amusing, none less 
assuming. Frank in his manners, and easy of access, no one 
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could be a stranger in his society, or leave his presence withont a 
feeling of regret. 

As ai scholar he was entitled to no ordinary rank in comparison 
even with some of his most distinguished cotemporaries of the 
learned profession of which he was a member. He was much 
devoted to study, especially in early life, and was a m6st admira- 
ble recitationist. He was fond of the Greek and Latin, which 
he read quite fluently, and a knowledge of which he retained long 
after his return from Europe. But historical and belles-lettres 
literature occupied more of his time and attention than classical 
and scientific works. Bums and Scott were his greatest favor- 
ites. In his readings of these authors, he rolled the Scottish 
idiom upon his tongue in a manner totally indescribable. His 
recitations from Scottish dialogues, adopting his intonations to 
the supposed character of the speaker, were richer and more exci- 
ting than any theatrical exhibition. 

He was fond of music, and sung a variety of odes and catches 
in Latin, English, and Scotch, in good taste and with fine comic 
effect. His favorite pieces — ^those of a comic and humorous char- 
acter — ^he frequently accompanied with his violin, an instrument 
to which he was very partial, but upon which he was a poor per- 
former. Like Themistocles, the Athenian, " he could not fiddle, 
but yet he could make a small town a great city;" he could 
achieve wonders in surgery, such as had never been achieved be- 
fore ; and he could thus immortalize his State and country. 

His excellence in the Scottish dialect and melody is probably 
attributable to his summer rambles in Scotland, during the vaca- 
tions of the medical sessions in the University of Edinburgh. — 
In company with two of his classmates, Drs. Brown and Speed, 
both from Kentucky, he perambulated a considerable portion of 
tnat " land o' cakes," much to -their mutual delight and edifica- 
tion. They travelled on foot, each packing a change of clothes 
in a wallet. In the tour. Dr. McDowell met with several respec- 
table members of his family connection, who recognized and 
received him as a clansman, pretty much after the style and 
manner of hospitality commemorated and immortalized by Sums 
and Scott. 

The travelers were well provided with letters to distinguished 
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lerBonages *en route,' who never failed to treat them with mark- 
ed attention and respect. On approaching the residences of these 
individuals, they always hired a conveyance, and riding up in due 
form and style, were received accordingly. They, however, if 
their entertainment was to their liking, soon " let the cat out of 
the wallet;" immediately upon which all formality ceased, and 
they were carried about, all over the neighborhood, either on 
horseback or in a coach, as they happened to fall in with a com- 
moner or a "gig-mp.n," and exhibited to all sorts of people as 
gentlemen from the extreme backwoods of America. It is very 
questionable whether the United States have had, at any time 
since, the good fortune to be more creditably represented in that 
ancient and interesting country ; a trio of equal intelligence, of 
fine looks, wit, and good fellowship is rarely to be found any 
where. 

After his return to Kentucky, Dr. McDowell frequently recur- 
red, in terms of the greatest delight, to the happy hours spent in 
these peregrinations, recounting with peculiar glee the incidents 
which befell him and his backwoods companions. He ever after 
cherished a warm attachment for the Scotch, their beautiful and 
romantic country, and their noble, scientific, and charitable insti- 
tutions. 

His library was quite extensive for the period in which he lived, 
consisting of all the standard medical works, many of which he 
had brought from Europe. On the practice of physic he always 
procured and read the most celebrated authorities ; more, says 
one of his pupils, on account of his students, of whom he always 
had a considerable number, than of his patients. He was an 
ardent admirer of Sydenham & Cullen, and never could appre- 
ciate any advances worthy of note upon these celebrated writers. 
With many of his cotemporaries, he regarded the portraitures of 
disease, delineated by the hands of these masters, as inimitable. 
In his judgment, all other writers on the practice of medicine 
were mere bunglers and copyists ; a decision in which nearly all 
intelligent professional men at that period concurred. He was tb 
the habit of earnestly cautioning his students against too free a 
use of medicines. As a secret^ he apprised them of his impres- 
fliion that the employment of medical drugs was more of a curse 
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than a blessing to the human race, and that qnackeiy perpetrated 
much more mischief and destruction by their means, than the' 
idence of the profession conld counteract. In the surgical branch 
of his profession he took great delight; he characterized it as the 
certain branch of the healing art, and spared no pains to advance 
and perpetuate his knowledge of it. He does not seem to have 
had any special fondness for the practice of medicine, as he al- 
ways had a partner upon whom he devolved most of this kind of 
business, especially after he had achieved some reputation as a 
Burgeon. 

His fees for surgical operations were regulated, as a general 
rule, by the ability of his patients. As might be supposed, from 
the extent of his practice, and from his benevolent disposition, 
he occasionally, perhaps frequently, rendered his services gratui- 
tously. Pauper patients, no doubt, often resorted to him from a 
great distance, and McDowell would have been the last man in 
the world to turn a deaf ear to their entreaties for advice and 
relief. To a humane surgeon, appreciating his duty to his Ood 
and to his fellow-creatures, the claims of the sick poor appeal 
with irresistible force, proving paramount to every selfish or 
pecuniary consideration ; they are his best subjects, because, in 
the language of Boerhaave, God is their paymaster, and because 
the expression of their gratitude is voluntary, not being extorted 
in ^the hope of obtaining a small bill for the services they have 
received from their professional attendant. 

Occasionally his fees were large ; in one instance almost prince- 
ly. I allude to the case of Mrs. O., upon whom he performed the 
operation of ovariotomy, in the summer of 1822. This lady lived 
in the vicinity of the Hermitage, in Tennessee, the residence of 
the late President Jackson, and Dr. McDowell had agreed to 
(^rate upon her, at her own house, for five hundred dollars. He 
remained with her for some days, and on the morning of his depart- 
ure her husband, a highly respectable and intelligent citizen, 
gave him a check, as he supposed, for the stipulated sum, on one 
of the banks of Nashville. On presenting it, he discovered that 
it was drawn for fifteen hundred dollars, instead of five hundred. 
Presuming that a mistake had been made, he immediately dis- 
patched his B&rvant to the gentleman, who replied that no mistake 
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bad occurred, and Chat tbe senrices he had received from Dr. Mc- 
Dowell more than counterbalanced the sum he had paid him. 
Such generous liberalitj was alike honorable to the giver and to 
the receiver. So far as I know, this is the largest fee ever paid 
in this country for a surgical operation. Considering the value 
of money at that time in the South-west, or in other words, the 
cheapness of living, and the comparatively small compensation 
for professional services, it was fully equivalent to the celebrated 
fee of a thousand guineas paid by Mr. Hyatt, a West Indian mer- 
chant, for an operation performed upon his person by Sir Astley 
Cooper. 

Dr. McDowell was not wealthy ; his estate at the time of his 
death was estimated at from forty to fifty thousand dollars. His 
mode of living was plain and unostentatious ; he was always 
glad to see his friends, and to extend his hospitalities to them. 
The "latch-string" always hung conspicuously at the door. 

He was a man of enlarged and liberal views. He spent his 
money and his time freely upon charitable objects, and mani- 
fested great interest in advancing tbe prosperity of Danville, the 
scene of his professional labors and professional renown. Of 
Centre College, located at that town, and at present, thanks to 
the talents and wisdom of President Young, the most successful 
literary institution in Kentucky, he was one of the founders, and 
one of the original trustees; subscribing liberally towards its 
Bupport. 

Dr. McDowell was always a decided Christian in his feelings 
and conduct. At the time of his settlement at Danville, in the 
latter part of the last century, nearly the entire male population 
of the village was Atheistically inclined ; and not a few were of 
the Kobespierrian School, having achieved the grand discovery 
that " death is but an eternal sleep." With these men, he had 
no sympathy, though he was of too benevolent and tolerant a 
nature to fall out with any one for entertaining different tenets 
from his own. 

In 1828, two years before his death, he united himself with the 
Episcopal church, having made an open profession of religion at 
Lexington. On his return from that city, ho donated a lot at 
Danville, on which was afterwards erected the present chmt^h 
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edifice of that town. During the two latter years of his life, he 
was earnestly engaged in building up a congregation. He surri- 
ved long enough to see that 'his efibrts in the cause of the 
Kedeemer had not been in vain. Although still small, the Epis- 
copal church at Danville is now one of the most respectable in 
the State. 

But the close of his earthly career was drawing near. The 
sand in the hour-glass of life was rapidly disappearing ; his days 
were numbered; the summons had gone forth; the tall and 
sturdy oak was stricken, and waved to and fro under the influ- 
ence of the mighty tempest; one after another of its branches 
yielded to its resistless power, and all that was frail and mortal' of it 
fell to rise no more. Dr. McDowell expired at Danville, on the 
25th of June, 1830. His disease was inflammatory fever, termin- 
ating his valuable life on the fourteenth day of the attack, and in 
the fifty-ninth year of his age. For him death had no terrors, 
the grave no victory. Confiding in the mercy and promises of 
his Creator and Redeemer, his God and his Judge, he awaited 
his end with the patience of a Christian, and the calmness of a 
philosopher. He had " set his house in order," and met death 
with a serene and composed mind. From the very moment of his 
seizure, he had a presentiment that he should not survive it. 

To the professional pilgrim of the West, it will not be unin 
teresting to know that the remains of Kentucky's first great sur- 
geon repose in the family burial ground of Gov. Shelby, five 
miles from Danville. His tomb-stone, a plain slab of marble, 
bears the simple inscription of his name, "Ephraim McDowell. 

In his person, McDowell was nearly six feet in height, with a 
florid complexion, and very black eyes. He was of a remarkable 
happy disposition, and rather inclined to corpulency. Up to the 
very time of his sickness, he was one of the most active men in 
Kentucky. As an illustration of his agility and muscular 
strength, the following anecdote, which he often narrated with 
special glee, affords a good example. While he sojourned in 
Edinburgh, a celebrated Irish foot-racer, a sort of Mike Fink, 
arrived, boasting that he could out-run, out-hop, and out-junqp 
any man in the city, and bantering the whole medical clas». 
McDowell was selected as their champion. The distance sixty 
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yftrds, and the stake ten gaineas ; the trial took place in the Col- 
lege grounds, and the American purposely allowed himself to be 
loser. A second race for one hundred guineas, and at an increased 
distance, came off soon afterwards, and this time the Irishman, 
after much bullying, was badly beaten, much to his own chagrin, 
and the gratification of the students. 

Dr. McDowell remained faithful to his profession until the last 
moments of his life. He literally died in the harness. A jfew 
months before his final illness, he commenced the building of a 
large and beautiful mansion in the country, two miles from Dan- 
ville, where he had intended to spend the evening of his life, 
away from the cares and fatigues of a busy practice. Death, as 
has been already seen, frustrated this design. The mansion was 
finished, but was occupied by oth^r tenants. 

I have already dwelled so long upon the life aifl services of 
Dr. McDowell that I must bring this branch of my subject to a 
(dose. His whole character may be summed up in one sentence. 
He was a dee^ and original thinker^ a hold^ fearless^ intrepid^ 
mud original operator^ a faithful and adroit pAysioian^ an 
honesty upright^ conscientious^ and benevolent man^ whom 
ea/teer^ in whatever aspect it may he contemplated^ affords §m. 
smample worthy alike of our admiration and imitation. 



I. — ^AFFECmONS OF THE HBAD. 



Injuries of the Skull and Brain. 

There is no subject within the whole range of surgery of deeper 
interest oc imp<»rtance than that of injuries of the skulls and 
brain ; endangering, as they so frequently do, either primarily or 
secondarily, the life of the patient ; or, if he is so fortunate as to 
escape from their immediate effects, the integrity of his intellec- 
tiBUil and bodily powers. It is for these reasons that this class of 
affections, so common in every community, has always been an 
object of particular study with the surgical pathologist, and it 
has elicited an amount of inquiry and research that can scarcdj 
10 
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be daimed fat any other branch of onr profession. It affords 
me pleasure to state that this subject has not been neglected by 
the surgeons and physicians of Kentucky ; but, on the contrary, 
that it has received from them more than ordinary attention. 
The paper of Dr. B. W. Dudley, of Lexington, entitled *' Obser- 
vations on Injuries of the Head," in the first volume of the 
l^nsylvania Journal of Medicine and the Associate Sciences, is 
one of the most valuable and instructive contributions that have 
been made to the science of surgery during the first half of the 
present century. Indulging in no hypotheses, or speculative 
views, it aims to establish the treatment of this class of lesioiMS 
upon just and philosophical principles, deduced from the author^s 
own experience ; and no one who follows him, as he is engaged 
in tracing out these principles, can fail to be impressed with 
.their general soundness and accuracy. The only regret which 
he experiences, is that the paper is so short, and that the lan- 
guage in which it is couched is not always free from ambiguity 
and inelegancies. 

The article of Dr. Dudley is comprised in about thirty pages, 
and was published in 1828, when the distinguished author was 
lA the meridian of his £uue and usefulness. It is impossible, 
within the limits of this report, to present a perfect analysis of 
the matter contained in this paper, but it cannot be too strongly 
recommended to the consideration of the profession, especially to 
younger members of it. My remarks will be restricted chiefly 
to Dr. Dudley's account of some of the secondary effects of inju- 
ries of the skull and brain. 

It is well known that fractures of the skull, especially such as 
are attended with depression, are not unfrequently followed by 
epilepsy. For the relief of this affection, thus induced, the ma- 
teria medica offers no hope. Nothing short of the removal of 
•the offending piece of bone, with the elevator or trephine, answers 
4lie purpose, and this, unfortunately, does not always succeed. 
The first operation of this kind was executed by La Motte, * in 
1705. Ilis patient, however, was only partially relieved. As 
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* Traiie de$ Nerfi a de leurs MahdieM, par M. Twaoi, T. 3. parte 1, 
0ec. 129, art. 20. 
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long as the apertnre, made by the instrument, remained open, 
he experienced no recurrence of the disease ; but as soon as it 
healed up, the spasms returned, though not with their accus- 
tomed severity. Subsequently to this, the operation was occa- 
sionally resorted to, sometimes, by different surgeons, for the 
cure of neuralgia and other nervous affections of the head. In 
1800 it was performed successfully for the relief of epilepsy, by 
Mr. Cline, of St. Thomas's Hospital, in London ; and in 1804, 
with a like result, by Mr. Birch, of the same institution. Mr. 
Hemsted, a -surgeon of Newbury, England, met with a favorable 
case in 1822. In more recent times the operation of trephining for 
the cure of epilepsy, has been executed with various efEects, by 
different surgeons, in all parts of the civilized world. 

Dr. Dudley's cases, as narrated in the paper under review, 
amount to five, of which three were successful, while the results 
of the others have never been ascertained, owing to the fact that 
he lost sight of his patients. Subsequently, namely, in 1832, he 
met with another instance, the particulars of which are contained 
in the fifth volume of the valuable periodical above quoted. A 
very brief outline of the case must suffice on this occasion. 

A carpenter consulted Dr. Dudley, in September, 1818, for a 
severe pain in the upper and back part of the cranium, which 
had afflicted him for nine months, and which was attended with 
extraordinary sensibility of the scalp. About Christmas the 
symptoms became aggravated, and epileptic convulsions, so severe 
and frequent as to threaten life, ensued. The trephine was ap- 
plied on the 16th of April, 1819, and two circular pieces of bone 
removed in the direction of the longitudinal sinus. The pericra- 
nium was remarkably thickened and morbidly sensitive; the 
bone was porous, and pierced by numerous vessels and fibrous 
processes; and a "copious secretion of fluid'' existed beneath 
the dura mater, between it and the surface of the brain, which 
was free from pulsation, and felt ^' as hard and unyielding as a 
board." When the dressing was removed, on tibe fifth day, the 
wound was suppurating abundantly, the fluid deposit was ab- 
sorbed, and the brain had regained its natural condition. The 
patient was perfectly restored at the end of tliree months, having 
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experienced only two slight attacks of epilepsy after the opera- 
tion. The cure was radical. 

A young man, aged twenty-one, received a blow on the upper 
and middle portion of the left parietal bone, followed suddenly 
on the ninth day by apoplexy and paralysis of one side. At the 
end of two months, the effects of this attack had passed off; but 
from this time on he suffered constantly from severe pain in the 
head, especially abont the seat of the injury, was liable to faint 
after the slightest exertion, and became exceedingly delicate and 
excitable. About the age of fourteen, he was seized with epilep- 
tic convulBions, which recurred afterwards at irregular intervals 
of two, three, or four weeks; his memory became treacherous, 
and he stammered in every attempt at enunciation. A cicatrice 
on the side of the scalp, with a slight depression, pointed out the 
seat of the original injury. With the trephine a disc of bone 
was removed, having a ridge upon its inner surface, about an 
incji in length, and about the size of a small quill at its base. 
This spiculum had penetrated the dura mater, and communicated 
with a large preternatural sinus, more than an inch in depth, 
from whence issued a strefun of blood as thick as a man's little 
finger. The dura mater was diseased and of a dark blue color at 
and around the opening in the skull. Before the dressings could 
be applied, several severe convulsions occurred, followed each by 
a copious stream of blood from the sinus in the dura mater. For 
six or eight hours after the operation, the patient lay in a state of 
insensibility, when there was a return of reason and natural feel- 
ing. An immense amount of serous fluid, estimated at two gal- 
lons, was discharged from the wound during the first four days, 
when it wad succeeded by healthy pus. No convulsions took 
place after the first day ; the speech, memory, and mind rapidly 
improved, and in six weeks he went home perfectly well. 

A young man, aged twenty-three, when five years old waa 
kicked by a. horse, causing a fracture with depression of the. 
ri^t parietal bone. No unpleasant effects ensued until his fif- 
teenth year, when, without any assignable reason, be had for the 
first time an epileptic fit, which recurred afterwards qyqtj seeond^ 
third, or fourth week, impairing hjs general heallb, and deatrcf- 
ing his memory. The depreaaed bone presented on its inner avr- * 
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ikce « spinous prooBss, alxmt half an inch long ; and there was a 
large sinns or cavity, filled with colorless serum, and reaching 
down to the petrous portion of the temporal bone, near the base 
of the skull. The patient had two slight attacks of epilepsy on 
the second and third days after the operati(m ; but on the fourth 
auppnration was established, and from that period he gradually 
improved in mental and corporeal yigor. At the end of the fourth 
week, the wound was cicatrized, and the recovery complete. 

Of the fourth and fifth cases no special analysis is necessary, 
as the result has never been ascertained by the operator. The 
patiaits recovered from the use of the trephine, and went home, 
but w^^e not heard from afterwards. 

Dr. Dudley's sixth case was that of a man who received a gun- 
diot wound on the head, attended with a comminuted state of 
tlie right parie^ bone, and followed by an esci^ of a small 
quantity of cerebral substance. After some months of epileptic 
oonvxdsions, with great derangement of the general health, 
ensued, and there was a constant discharge of pus from the seat 
of the original injury, which was indicated by a cicatrice two 
inches and a half in length. The trephine having been applied, 
^^ isolated portions of bone were discovered beneath the dura 
mater, in a cavity of some dimensions, occasioned by the absorp- 
tion of the brain. Three of these, amounting in size to the 
thumb and finger naik^ were removed, tc^ether with a morbid 
growth from the surface of the wounded dura mater. Simple 
dressings were then applied, and« renewed occasionally for a week^ 
when the patient was discharged^ free from all embarrassment, 
both in the corporeal and intellectual functions." 

The cases here described are of great interest, fhasmuch as 
they serve to establish, along with those of Oline and other sur- 
geons, two most important principles in pathology and practice ; 
first, that the brain may, and frequently does, endure a large 
amount erf compression and irritation, without serious detriment to 
*fae general well being of the individual ; and secondly, that they 
<rften admit of entire and permanent relief by the use of the 
ia?6phine. 

The following remairks of Dr. Dudley will be read with inter- 
est: '* The experience which time and circumstances have afforded 
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in injuries done the head, induces me to depart fix>m the com^ 
monlj received principles by which surgeons are governed in 
regard to the use of the trephine. In skillful hands, the operar 
tion beyond the atmosphere of large cities, is neither dangerous 
in its consequences, nor difficult in the execution. With the 
views entertained on the subject of the all-pervading influence 
of the chylopoetic organs, in producing a great variety of those 
diseases called surgical, I do not feel apprehensive of conunitting 
errors by the too frequent use of the scalpel and the saw." 

Another valuable paper upon injuries of the skull and brain 
has recently appeared, from the pen of my friend. Dr. Hardin, 
formerly of Greensburg, now of this city, in the Western Journal 
of Medicine and Surgery, for March, 1862. 

Dr. Hardin reports six cases of fracture of the cranium wid» 
depression, five of which exhibited no constitutional symptoms 
of cerebral compression at or near the time of receiving the 
injury. Two of the individuals, in whom the depression was suf^- 
fered to remain, became epileptic and insane^ and were- relieved,, 
five months subsequently, by the trephine. 

1844. In the first case, a negro man, between thivty imd forty 
years •f age, the injury was inflicted on the left parietal bene, at 
its juncture with its fellow, and a little anterior to the lamb* 
doidal suture, the crown of the largest trephine was just sufli- 
cient to comprehend the depressed portion of bone. Upon remo- 
ving this, numerous spiculsB of the bone were found pressing 
upon, but not penetrating, the dura mater, and were carefully 
removed. The recovery of the patient from epilepsy and insanity 
was complete in a few weeks ; but his general health, which had 
become veiy much impaired, was not restored, and a year after- 
wards he became the subject of paralysis of the lower extremities 
and died dropsical two years after the receipt of the injury. No 
autopsy was made. 

1844. The second case, was that of a youth, -aged sixteen, 
who, in a fall from a tree, received a snag in the orbit, a portion 
of which was broken off and remained concealed in the wound 
for several weeks. After its removal, the wound healed, but 
soon afterwards epilepsy, with furious insanity, supervened. 
Five months from the reception of the injury, the young man 
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had from fifteen to twenty conrukion daily. An opening wa9 
made with the trephine int6 the frontal sinns, and the superior 
orbitar plate found to have suffered comminuted fracture; th« 
iragments were removed, and the patient perfectly recovered, 
having had but one fit after the operation. 

1845. The third case, was that of a little girl, twelve years of 
age, who, from the kick of a horse, sustained a compound frac- 
ture with depression of the anterior inferior portion of the right 
parietal bone. No constitutional symptoms supervened. She 
was trephined, the depressed bone was raised, and she recovered 
without a bad symptom. 

1846. Case fourth was a negro boy, aged fifteen years, who 
sustained a compound fracture of the parietal bone, mid-way 
between its centre and posterior superior angle. A piece at 
bone, the average diameter of which was about half or three 
quarters of an inch, of an irregular circular shape, was entirely 
detached, and driven down upon the brain ; the fracture being 
greater in the internal than the external plate, required the use 
of the trephine for its removal. There were no constitutional 
symptoms present, and the recovery was complete and permanent. 

1847. The fifth case was that of a negro boy, twelve or thir- 
teen years old, who was thrown againt a tree by a horse, and 
suffered a depressed fracture of the parietal bone ; profound coma 
existed, and the circulation was feeble. On the day succeeding 
the injury, he was trephined without producing any amelioration 
of symptoms, and on the day following he died. No autopsy 
was made. 

1847. Case sixth was that of a man, about thirty years of age, 
who received a blow on the forehead with an axe, producing a 
fracture running obliquely from a point a little external to the 
centre of the right supercilliary ridge upwards and inwards nearly 
to the median line of the frontal bone, and reaching about two 
thirds the height of the forehead. The upper portion of the 
fracture was deeply depressed, the skin was unbroken. No con- 
stitutional symptoms existed — ^the trephine was used, the bone 
elevated, and the patient recovered without any untoward 
symptoms. 

Dr. H. contends that the immediate danger of inflamma- 
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tfton and the mofe remote secondary eoBseqneBeeft are far greater 
than that arising from the nse of instruments, and that, eonae^ 
qnently, in all cases of clearly ascertained fracture with depres- 
sion, whether simple or compound, tiie bone should be elcTated 
or removed. 

The paper of Dr. Hardin is one of much practical yalue, and 
I beg leave, therefore, to recommend it to your special consider* 
ation. The facts which he adduces are strongly corroborative of 
the truth of the doctrine which he attempts to vindicate. On 
this subject, however, we must wait for fuller ezp^ence ; ^^ ad-^ 
hue mbjudice lis esV^ Two of the cases which Dr. Hardin haa 
brought forward, afford another happy illustration, if fuller illns* 
tration were needed, of the beneficial effects of the operation oi 
the trephine in epilepsy, occasioned by depressed fracture of the 
skull. 

A case in which the trephine was successfully applied for the 
cure of epilepsy has been reported by Dr. E. L. Dudley. * The 
disease was occasioned by a depressed fracture of the skull, at* 
tended with the loss of a considerable portion of the frontal b<me. 
The accident occurred in February, 1850, and in the month of 
June following, the patient, who was a black man, aged thirty 
years, and who had been previously doing well, was seized with 
a very severe convulsion. In a short time another paroxysm 
occurred, then another and another, until scarcely a day passed 
without one. The man rapidly lost his sprightliness, began to 
stammer, and acquired an idiotic expression. The operation of 
trephining was performed in July, 1851, about seventeen months 
after the receipt of the injury, and a segment of bone, sufficiently 
large to command the entire circuit of the depressed space, remo- 
ved. " The remaining portion of the operation consisted in care- 
fully dissecting the scales off the internal table of the os frontis, 
some of which were turned edgewise upon the dura mater, others 
embedded in masses of lymph, and two sharp, thin processea 
projected into the cavity of the skull from different points of the 
bone circumscribing the original seat of the injury. These last 
were cut away with the rugine, and in this period of the opera- 

• * TransylTftnia Medical Journal, October 15« 1851, p. 85. 
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tibon, OUT kbDr& were temporarily suqpesded by the oe ctmrenee 
of a terrible eonyttlgion." Simple dressings were applied, and 
four days passed in the most flattering manner. At the end of 
this time, the oonvnlsicms reoorred with great violence^ and c<hi» 
tinned, with little, if any abatement, for abont fiffy honrs, when, 
an incision being made into the dura mater and a small quantity 
of bloody serum discharged, they entirely ceased, and never re- 
turned afterwards, except in a veiy slight degree, upon oae occa^ 
sion. The recovery was complete. 

The following cases of fracture of the skuU deserve mention 
here on account of the great extent of the injury both to the cra^ 
nial bones and to the brain. The first is given by Dr. Abraham 
Addams,) of Cynthiana, in the fourth volume of the Transylvania 
Journal of Medicine and the Associate Sciences, and occurred 
in a boy, nine years of age, from the kick of .a horse. The frac^ 
tare was two inches and a half in length, and was seated in the 
left parietal bone, which was broken into numerous fragments, 
some of which were depressed and forced into the meninges, 
which were torn to such an extent as to permit a firee discharge 
of cerebral substance. The patient, when seen, soon after the 
accident, bad laborious respiration, irregular pulse, dilated pupils 
and paralysis of tibe left arm, and was in a state of continual 
restlessness, ^'writhing and twisting like a worm." All the 
loose pieces of bone being removed with the trephine and eleva- 
tor, and the parts cleared of blood, the boy, under an occasional 
bleeding, and the daily use of cathartic medicines, was progress- 
ing favorably until the eleventh day, when, in consequence of the 
undue pressure of the bead-bandage, he was seized with violent 
convulsions, lasting several hours. About this time alsb a fungus 
made its appearance, but soon gave way under the pressure of a 
sponge and roller. Two months after the accident, the lad was 
entirely well, the wound completely healed, and the paralysis of 
the arm relieved. 

A case of extensive fracture of the skull and rupture of the 
meninges^ with loss of substance of the brain, and subsequent 
recovery, is given by Dr. John Swain, of Ballardsville.* The 



* Western Journal of Medicine and Surgery, vol. 5., p. 473. Thii-d Series, 
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pfttient was a boy, 12 yean of age, who was kicked on the head 
by a horse, on the 13th of October, 1848. An hour and a half 
after the injury, he complained of bat little pain, and was per- 
fectly rational, answering all questions satis&ctorily. ^^ The blow 
coYcred the os frontis and the nasal bones, crushing the former, 
depressing the latter, separating the head from the face, and mak- 
ing an external wound, reaching from the outer angle of the 
right eye to the lesser canthus of the left, sufficiently open to 
admit the passage of the finger behind the ball of either eye." 
A portion of the frontal bone, one inch wide and one and a half 
in length, and including the orbitar arch, and a portion of the 
orbitar plate, one inch by four lines in size, were completely de- 
tached, and completely buried in the substance of the brain, 
about a table-spoonfull of which was lost in the dressing. Small 
fragments of the supra orbitar arch on the right side were raised 
and removed. The edges of the wound were brought together 
by the interrupted suture, and covered with lint, a compress and 
a roller. No untoward symptoms arose ; the reaction came on 
quietly and slowly, and the pulse at no time exceeded a hundred 
beats in the minute ; and on the 8th of December the boy was so 
well as not to require any further attention from his surgeon. 
All his faculties and functions appeared perfectiiy healthy, except 
tiie sense of smell, of which he is wholly deprived. 

A ease of extensive fracture of the skull with loss cf cerebrat 
substance^ has been sent to me by Dr. Samuel B. Sharpe, of Mays- 
ville. A youth, of the name of Dunlap, aged 15 years, was 
thrown from his horse into the bed of a creek. The accident 
was attended with extensive fracture of the right parietal bone, 
depressing to the depth of three-quarters of an inch, a loose 
fragment, one inch and a half in length by one inch in breadth, 
with sharp, cerrated edges. The piece lacerated the membranes 
of the brain in its entire length, and embedded itself in the sub- 
stance of this organ. The lad was very restless and perfectly 
insensible ; the extremities were cold, the pulse was feeble, and 
every convulsive movement was followed by the escape of more 
or less medullary matter. The accident occurred in the dusk of 
the evening, and the depressed fragments, eight or ten in number, 
were not removed until the next morning, at 9 o'clock. Two 
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y^7 eztensive pieees, held only bj some veiy slight spknls, were 
elevated and adjusted, in the hope that, should the boy surviye, 
they might unite, and thus diminish the gap in the skull. Thft 
quantity of medullary matter lost must have been from an ounce 
and a half to two ounces. Consciousness returned partially on 
the third day, but the boy was not coherent for weeks. Cold 
water dressings were employed. About the tenth day, fungus of 
the brain appeared, requiring compression &r its relief. When 
last heard from, a considerable period after the accident, the lad 
was entirely well, with the exception of a slight inability to arti- 
oolate certain words. 

Dr. William £enney, of Millersburg,* states that he was called 
to a youth of 17 years, who, on the night of the 2&th of July^ 
received a stab with a common pocket knife, the blade of which 
was two inches and a half in length and three-quarters of an inch 
in width, tapering abrupily to a point. The wound was situated 
on the left temporal region, nearly midway between the outer 
angle of the eye and the auditory meatus. The blade of the in-^ 
strument was completely buried in the brain, and was so firmly 
fixed in the skull that it was withdrawn with great di£Sculty. Its 
removal was followed by the loss of ten or twelve ounces of blood, 
vomiting, and stupor. During its presence in the brain, as well 
as for some time after, the patient complained of severe pain m 
the left eye and frontal region. The injury was followed by 
symptoms of slight cerebritis, which soon yielded to the free use 
of cold applications to the scalp, mercurial purgatives, low diet, 
and perfect rest. 



Pungvs of the Brain. 

In the treatment of fungus of the brain, an affection which not 
unfrequently arises after compound fracture of the skull and the 
operation of trephining, Dr. Dudley placed great confidence rxk 
the employment of gentle and sustained pressure with dry sponge, 
aided by the roller. A knowledge of the capacity of the brain, to 
accommodate itself to preternatural compression in apoplexy and 

■ I ■ ■ ■ - ■ .. ■ » ■ ■ , «. i« II ,tm 

* Western Jonnial of Medietne and Sorgexy, third seriei, vol. 4, p, 307, 1849^ 
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other disorders, first snggested to him, it wonld seem, the advan- 
tages of this mode of practice. In the first case in "which he 
resorted to it, a dry piece of sponge was applied to the fnngw, 
and bonnd down with a bandage as closely as the feelings of the 
patient wonld admit. " By imbibing the secretions of the part, 
the pressure on the protruded brain regularly and insensibly in- 
areased until the sponge became completely saturated. On the 
removal of this dressing, its decisive influence , and superior effi- 
cacy remained no longer a matter of doubt, although it waB 
difficult to remove the sponge, in consequence c^ its being exten* 
sively penetrated by blood-vessels originating on the surface of 
Ihe brain. With a view to prevent this inconvenience in future, 
a fine piece of thin muslin was interposed. By the gradual and 
regularly increasing pressure of the sponge, I was enabled, in the 
course of a few days, without incommoding the patient, to replace 
a mass of protruded brain, equal in magnitude to a small hen^ 
egg ; nor have I, in any subsequent case, experienced any diffi- 
culty whatever, relying upon the same mode of treatment."* 



Fungits Ihimor of the Dura Mater. 

Under this head may be mentioned a remarkable affection of 
the brain and its membranes, communicated to me by my friend, 
Dr. James C. Johnston, formerly one of the most eminent prac- 
titioners of Louisville. 

An old gentleman, after having experienced, for nearly six 
months, the most excruciating pain, apparently of a neuralgic 
character, on the top of the head, perceived, early in April, 1817, 
a slight protuberance at the seat of his sufibring, hard and firm, 
immovable, indolent, and about the size of a pigeon's egg. As 
it increased it gradually became soft and pulsating, thus inducing 
the belief that it was aneurismal. Under this impression, aa 
operation was decided upon. Accordingly a crucial incision, 
three inches in lengA, was made across the tumor, which, when 
carefully denuded, was found alternately to swell and retract 
precisely like an aneurism. Continuing the dissection, the tumor 



* TraBsykaiiiA Jour, of Med. and the Asso. Sdienoes, vol. 1, p. 38. 



was next diswgaged fiom its sttaehments to the periosteum md 
dura mater, and elevated from its bed in the skull, whidi was 
perforated to the extent of about a quarter of a dollar in diame^ 
t&t. The hemorrhage was inconsiderable, and the wound waa 
dressed in the usual manner witii adhesive strips, a compress and 
bandage. 

The parts progressed favorably until the ei^th day, when, upoa 
ramoving the dre^ings, the tumor was found to be ^>riDging up 
again. It grew quite rapidly, and by the fifteenth day after the 
Ofieration it had acquired the size of a hen's e^ ; it was pedun* 
(»lated, and presented a cauliflower appearance. The tumor 
was now excised a second time. The hemorrhage was so profuse 
litfit the patient came near dying before it could be arrested. — 
The wound was dressed as before, and the antiphlogistic treat- 
ment strictly adhered to. For a fortnight the symptoms were 
fisvorable, when this hydra again reared its fearful head. Pi^f. 
Dudley, of Lexington, was now consulted, and the tumor treated 
wil^ compression, made with a sponge, and adhesive strips loo^ 
enough to reach from one side of the head to the other. This 
plan had the effect of checking the outward march of the growth, 
but promoted its extension inwardly, and after having continued 
it till the 14th of October, it was finally abandoned. The patient's 
health, which had hitherto been good, was now somewhat im- 
paired. 

The tumor, in a few days, again sprouted out externally, and 
soon attained its former bulk. It. was now attacked, first, with 
the nitrate of silver, then with tilie knife, next with the butter d 
antimony, and, finally, with the actual cautery ; the latter of which 
alope had any effect in repressing it. After continuing it for 
about six weeks, it had to.be laid aside from its mischievous ae- 
tipn upon the brain. 

In September, 181 6, the case fell into the hands of an empirie^ 
who, with the aid of his remedies, removed tiie whole of the 
i^gus in two weel^. The growth now assnmed a new chamo^ 
tQr» numerous pieces, of bone, from a quarter to half an in^ m 
tUckness, being intf»*mingled with its substance. The appliear 
tii^ns were continued until they bad formed a cavity in the braui 
capable of receiviiig « OMunoa skdd tearoip* MeaawJiik^ thii^. 
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teen pieces of bone, as big as an ordinary bean, had come away 
with the eschars, and the destmction of the craninm had reached 
three inches in diameter. Severe ptyalism supervened, lasting 
two months. Upon recovering from this, the general health im- 
proved so much that the patient determined to visit Philadelphia, ' 
for the purpose of consulting Dr. Physick. He accordingly em- 
barked for New Orleans, where, shortly after his arrival, he was 
attacked with fever, which prostrated him so ^uch that he wag 
obliged to abandon his tour. He lingered out a miserable exkh 
tence till December, 1819, when he expired, retaining to the laet 
all his intellectual faculties and his power of voluntary moti<»i. 
What is remarkable, the patient never had, at any period of the 
disease, a symptom that indicated any affection of the brain, nor 
was he ever sensible of any of the applications that were made 
to the fungus. No examination of the body was permitted. A 
finger, however, introduced into the parts, detected the presence 
of stalactiform exostoses, extending downwards into the brain, 
and uniting at the bottom with a bone, which was firm and im- 
movable, and appeared to have been formed expressly to protect 
the brain from the influence of the fiingus. The scalp and outer 
plate of the cranium, round the tumor, were sound. 

The above tumor, of which I can give only a faint outline, was 
supposed by the patient to have been caused by a blow he re- 
ceived upon the crown of the head by bringing it in contact with 
the sharp comer of a mantle-piece. 



Sttirpation (rf the Parotid Ol<md. 

The only operation of this kind, in Kentucky, was performed 
in 1841, by Dr. Samuel B. Eichardson, of this city. I was pres* 
ent on the occasion, and am happy to say that the result was per« 
fectly successful. The following are the particulars of the case. 

The patient was a married lady, aged nearly thirty, the motJier 
of several children, who, about four years before, noticed some 
e&largement and induration of the right parotid gland, intended 
witiii uneasiness and occasional pain. In the autumn of 1840, 
the tum(»r was hard and unyielding, smooth on the surface, pain- 
ful, c<ms]demUy elevated above the 4iiigle <tf the jaw, and ea- 
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tending upwards in front of the ear, the lobule of which it some- 
what displaced. It dipped profoundly inwards between the ra- 
mus of the lower jaw and mastoid portion oi the temporal bone, 
admitting of but little motion. The head was considerably and 
permanently extended upon the spine. Deglutition and masti- 
cation were performed with difficulty. The pain in the tumor 
especially during the last four weeks, had been constant, at times 
acute and lancinating, interrupting sleep and appetite, and radia- 
ting among the surrounding structures. The general health had 
always been good prior to the present malady, and the neck and 
face were free from other enlargements. The patient had already 
been subject to different modes of treatment, and her reluctance 
to an operation induced Dr. Richardson to place her upon a pro- 
tracted course of iodine, both internally and externally. No iqp- 
preciable benefit resulted. In fact, the disease continued to ad- 
vance, with an augmentation of all her suffering. She had 
become weak and thin, and labored under severe constitutional 
irritation. 

On the 19th of February, 1841, with the assistance of Dr^ 
Donne, Dr. Caldwell, and myself. Dr. Kichardson performed the 
following operation. The patient's head and shoulders having 
be^i elevated, and the former fully extended, a crucial incision 
was made through the skin and cellular substance, 07er the centre 
of the tumor, near its greatest elevation. The first incision warn 
nearly vertical, extending from a point about three-quarters of an 
inch in front of the upper attachment of the ear, downwards to 
aibout two inches and a half below the angle of the lower jaw ; 
the second cut was nearly at right angles with the preceding. 
The fiaps being dissected up, a double hook was plunged into the 
body of the tumor, and handed to an assistant, whose skillful uae 
of the instrument greatly facilitated the subsequent steps of the 
operation. The temporal and masseter divisions of the morbid 
growth were first elevated, when the mass was forcibly drawn 
forwards, and its attachments to the surrounding parts severed, 
oare being taken to keep the edge of the knife close to the mas- 
toid portion of the temporal bone, to avoid the external carotid 
artery. The dissection was then continued inferiorly and anteri- 
orly, behind the ramus of the jaw, chiefly with the handle of the 
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instniment, until the vessel in qnestion wasKisolated near its en- 
trance into the parotid. A doable ligature was ^then. passed 
beneath it, and tied at two points, when the artery was divided 
between them. The deeper attachments were next severed 
mainly with the fingers and handle of the scalpel, as far as the 
pterygoid and styloid muscles and the walls of the pharynx, 
when the pedicle of the tumor was snrronnded by a ligature and 
tied. The styloid process was partly denuded. The hemorrhage 
was free in the early stage of the operation, but inconsiderable 
towards its* close. Being satisfied that the whole of the diseased 
gland was removed, the lips of the wound were brought together 
by sutures and adhesive strips. During the progress of the oper- 
ation, the jugular veins were carefully compressed by an assn- 
tant, and quite a number of arteries, chiefly branches of the au- 
ricular and temporal, were tied. 

Acute erysipelas attacked the wound on the second day after 
the operation, extending to the face and right side of the head, 
and necessitating the removal of the dressings. A free discharge 
of bloody and offensive matter followed. In less than a week, 
the inflammation^had nearly subsided, and the greater part of the 
wound was found to have united. From this time the con- 
valescence was rapid. The right side of the face was paralyse 
by the operation, and no saliva was afterwards found to issue 
from the anterior extremity of the Stenonian duct. Dr. Bidi- 
ardson saw the woman in good health two years afler the opera- 
tion. The paralysis of the face, however, continued, and ike 
mouth on the corresponding side remained unusually dry. The 
centre of the cicatrice was marked by a deep depression, con. 
trasting remarkably with the rotundity and smoothness of the 
sound side. 

"Dissection," says Dr. Eichaidson, "demonstrated that the 
gland had undergone the fatty degeneration^ nearly in its entire 
extent. Its cellular arrangement, however, seemed to be pre- 
served, and an oily, greasy fluid exuded from its substance on 
pressure. Some portions of it were condensed, and the capsule 
ef the gland was much attenuated, being partly ruptured during 
the operation. 

" An interesting case is mentioned by Pirofessor Gross, in hte 
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valuable work on Pathological Anatomy, in which Dr. Parker, 
then of Cincinnati, removed the parotid gland for a similar de- 
generation. This, so far as I know, is the first instance of this 
affection upon record." 



Ophthalmic Surgery. 

Ophthalmic surgery, one of the most interesting departments 
of the healing art, has not been neglected by our practitioners. 
Operations for cataract, artificial pupil, entropion, ectropion and 
lacrymal fistula have been frequently performed, and with a de- 
gree of success highly flattering to Kentucky skill and judgment. 
Dr. Dudley, in speaking, in his paper on " Calculous Diseases,'* in * 
the Transylvania Journal of Medicine, of the importance of a 
due preparation of the system in all surgical operations, inciden- 
tally remarks that he had failed in only a solitary case of cat- 
aract, from the supervention of inflammation, in a practice of 
twenty-five years. Few oculists, any where, can boast of such 
success. 

The operation of extraction of the cataract has not, I believe, 
been often attempted in our State. In my own practice, I have 
usually, where the circumstances have been propitious, preferred 
couching to every other process, and, thus far, I have had no 
reason to regret my choice. I have not been able to learn the 
nature of the operation generally adopted by Dr. Dudley and the 
other surgeons of the State. My experience has furnished me 
wi& the important practical fact, that the operation for cataract, 
by the absorbent method, may commonly be performed with little 
or no risk of inflammation, without prepaiation of the system, in 
Aildren under three or four years of age, while such a risk ia 
very great, without preparation, in older subjects. 
• Extirpation of the ball of the eye, for malignant disease, has 
occasionally been resorted ta, but in no instance, so far as my 
knowledge extends, with any encouraging results. My own 
eases, amounting altogether to about eight, have all been followed 
by a return of the morbid growth, and by the speedy death of 
the patient. In one instance, that^of a Mi^ Evans, from Muhlen- 
\mrg. county, who had encophaloid disease of the right eye, I ez- 
11 



162 TBAB&AOnONS OF THB JDESTnOKT 

tirpated, in the first instance, the whole of the contents of the orbit, 
and in less than fonr weeks I performed a second operation for 
the removal of the new formation. In a few weeks the disease 
re-appeared with all its former intensity, and rapidly destroyed 
the patient. A similar case was brought to me some years ago, 
from Cincinnati, in the person of a young gentleman, of the 
name of Murrell, about thirteen years of age, upon whose eye 
Dr. Mussey had already performed two operations. The disease 
fioon returned after the second operation, and when I saw the pa- 
tient, a few weeks after, it had made such progress as to preclude 
the possibility of another resort to the knife. 

Very little haa been written on this organ by Kentucky aar* 
« geons. Almost the only contribution upon the subject is to be 
found in the first volume of the Western Journal of Mediciae 
and Surgery, of which it occupies about thirty-five pages. It is 
firom the pen of Dr. William A. McDowell, formerly of this city, 
bow of Evansville, Indiana, and is entitled ^^ Surgical and Pakk- 
ological Observations on the Eye." The whole paper is worthj 
of an attentive perusal. The chief objects which the authiur bad 
in view in publishing it, were to make known a supposed die- 
aovery in the anatomy of the eye, and to give publicity to an 
deration, the section of the conjunctiva, which he believes to 
constitute an improvement in the surgical treatment of conjuM- 
tivitis. 

The new structure described by Dr. McDowell is situated be* 
tween the conjunctiva and the sclerotica, where it forma a thia, 
but firm lamella, which the Chairman of your Committee hmi 
described sometime previously, in tiie first edition o£ bis Ele* 
ments of Pathological Anatomy, issued at Boston, in 1889, and 
which he had been in the habit of exhibiting to his pupils for » 
number of years prior to that period, under the name of the 
^^ecular fisiscia.'' The author, of the paper in question, gives a 
very clear and graphic account of the texture and relations of thia 
membrane, and of the important part which it plays in the im^ 
flammation of the eye, especdally in the di&rent varieties si 
conjunctivitis. It is surprising that this structure should hav« SQ 
long escaped the notice of American aasd European anatomists. 

The greater part of Dr. McDowellV article is taken up witi^ l^ 
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consideration of the different varieties of conjtmctivitis, of 
which he has furnished a very excellent account, and for the 
more inveterate forms of which he proposes the division of the 
conjunctiva and ocular fascia, with the view of cutting off the 
' supply of blood to the cornea, the sclerotica, and the iris. He 
recommends the operation, which, it would seem, he has been in 
the habit of practising for the last twenty years, to be performed 
with a common tenaculum and a pair of slender scissors, having 
« delicate probe-point, ^' a little longer than the extremity of the 
antagonizing blade." The membranes are elevated with the for* 
mer of these instruments, while with the latter they are divided 
entirely round the cornea, from one-eighth to one-f(mrth of an 
inch from its connection with the sderotica. The immediate 
effects of the operation are, the retraction of the edges of the 
wound, and a free discharge of blood from the divided vessels, 
followed by a rapid decrease of the inflammation. The gap left 
by the knife is gradually repaired by the adhesive process, and 
is not succeeded by any perceptible cicatrice. The practice here 
recommended, and to the efficacy of which I bear testimony from 
personal experience, differs frqm that of Scarpa, Lawrence, Mae- 
kenzie, and others, in being of a more decisive character, and i«, 
therefore, more worthy of imitation in all cases of ophthalmia, 
littended with infiltration of the cells of the ocular fascia, and an 
extension of the morbid action to the deep-seated stmctureii of 
the eye. 

Dr. Asbury Evans, of Covington, has sent me the particulwi 
iit a case of oongetiital cataract^ in a young man, of twenty-on«, 
whom he restored to sight by the operation, by division. The 
Lens in the right eye was very soft, while in the left it was so 
fluid that the moment the needle entered the capsule, the cham- 
bers were suffused with a whitish milky substance. The instru^ 
ment was immediately withdrawn, as its movements could no 
longer be perceived. The operation was done twice on each eye. 
The pupils soon became clear, but for a long time the young 
man saw objects indistinctly, in consequence, as was thought, of 
debility of the retina from long disease. The operation was per- 
formed in September, 1849, and when Dr. Evans heard from the 
ptttieatf«ceiiEtIy,he(Mwld^ with tbe aid lof glasMa^fleeaa^puzrel in 
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tiie top of the highest tree, and was able to thread a fine cambiie 
needle. 

A case, similar to the above, came under my observation in the 
spring of 1851, in the person of a yonng girl, of the name of 
Amanda McGnire, of Mississippi. The cataracts, which had 
existed from infancy, were mainly capsular, and obstmcted vision 
so much that the patient was wholly unable to perceive objects 
distinctly. The operation was performed with the needle, first 
upon one eye, and, in a few weeks, upon the other, and was fol- 
lowed by hardly any inflammation ; absorption went on rapidly, 
and when Miss McOuire left, a few months after, her sight was 
most excellent. 

It was interesting, in this case, to witness the joy which this 
girl experienced at beholding the different objects that were, from 
^ime to time, presented to her notice. Things which she had long 
been accustomed to distinguish by the sense of touch, were, when 
placed before her eyes, such entire strangers to her that she was 
utterly unable to recognize them. She had no definite ideas of 
form, color, bulk, or distance. The appearance of a cat or dog 
made the same impression upon the retina as that of an inani- 
mate substance, as a pitcher, tumbled, or bottle. When held before 
*her eyes, she could not tell the difference, but the moment she 
touched them she recognised them, and expressed her astonish- 
ment. She soon learned to know such objects as were used for 
experimental purposes. Her delight on beholding the moon was 
uinbounded, and this was still further increased, in a short time 
alter, when she was able, on a clear night, to distinguish tlie 
stars, as th^ hung, like living lamps, upon the firmament, daz- 
zling and bewildering her innocent and unsophisticated mind. 
A more fall aecoont ct this case will shortly be given to the 
public. 



Polypus cf the Jfbse. 

Under this head may be mentioned a case of polypus, reported 
by Dr. John O. Brent, formerly of this city. * The tumor was of 
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xmuBiial size, and occupied the left nostril, affecting tbe gpeech 
and respiration, compressing the nasal duct, and causing frequent 
and violent paroxysms of sneezing. The extraction was effected 
by the joint .agency of the ligature and forceps ; and the narrator 
lays much stress upon the preparatory treatment, consisting of 
tlie daily introduction, for three weeks, of bougies, catheters, and 
probes, to familiarize the parts to the contact of instruments. — 
He expresses the opinion that without this treatment the attempts 
to apply the ligature would have proved abortive. The reporter 
begs leave to state, tiiat in all his operations, amouioting to sev- 
eral dozen, he has never been obliged to reaort to the ligature^ 
except when the tumor projected into the fauces ; having always 
been able to accomplish his object with the forceps, and that 
without any special preparatory treatment. In the case under 
ireview, the polypus was attached by a very narrow pedicle, and 
4night, therefore, have been easily extracted by iorsion. The 
jaarrator does not give ihe specific character of the tumor. 



EaoeUion cf the Superior and Inferior Moaoilla^ JBonee. 

No jone in Kentucky, excepting myself, has, I believe, ever re^ 
moved either of these bones, lor disease of their substance. At 
jail events, ihere is no arecord, so far as my knowledge extends, dl 
such an operation. I am aware that an attempt wasi made, some 
jears ago, by an eminent surgeon of this State, to remote a medr 
rUllary tumor from the antrum of Highmore ; but his efforts fail- 
^, and .the patient, a man, sixty years of i^ge, died shojtly afteiv 
^wards from the iefiects of the malady. * 

I ha^enow remof^ed-the superior maxillary bone, either in part^ 
^r entirely, -seven times, and the inferior maxillary bone, five 
"times; thrice at the temporo^maxiHary articulation, and twice at 
4ihe symphysis. The lower jaw cases have aU recovered, and are 
doing well ; while of the -upper jaw cases, four have died, two 
irom a recurrence of the disease, for which they were subjected 
to l^e knife, one from the effects of pBeumonia,aud one from the 

leffeets of dysentery. The particulars of these cases, together 

/ 

-* TransylvAoia Jtfeidic&l Jonmal, Febmary^ ,1850, p. $29^ 
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with an acooant of the more frequent diseases of the maxillary 
bones, and the best method of effecting their removal, will be 
found in the Western Journal of Medicine and Surgery, for Sep- 
tember and October, of the present year. The contribution to 
this department of surgery, thus furnished, comprises nearly 
seventy-five pagesw 



Immobility of the Inferior Jaw^ 

To the abuse of mercury, so common in the United States, but 
especially in the South-west, surgery is indebted for an extensioD 
of its province, or, to use a modem, and somewhat cant expres- 
sion, for the annexation of a most serious and important class of 
cases. I allude to what is called, immobility of the lower jaw,. 
caused by ulceration and sloughing of the gums, cheeks, and 
osseoua tissues, in consequence of the inordinate, or, perhaps, I 
should say, injudicious and unfortunate use of calomel and other 
preparations of n^rcury. The persons most subject to this affec- 
tion, aa far as my observation extends, are young children, under 
ten years of age, of a weak habit, and a scrofulous temperament* 
Not unfrequently,. however, it is observed in those more advanced 
in life, especially in delicate females, worn out by protracted dis- 
eases, such as typhoid and other fevers, or profuse discharges oi^ 
blood, leading to an impoverished state of the general system. 
Under such circumstances, the smallest quantity of mercury i» 
often followed by the most horrible consequences; consequences- 
BO well known to every member of this Society, that it would be 
a work of supererogation to describe them. It is for the relief of 
these eJffiectS) so distressing and disfiguring to> the poov su£ferer,^ 
and so disgraceful tc> the practitioner, that the lesouioes c^ sur- 
gery are called intorequisition* Unfoitutately, however, neither 
the art nor the science of this, branch ei the profession has hitk- 
a;to been of much aviiil. My own cases^ amounting to eight,^ 
have, with tiiree exceptions, been unrewarded widi any but the^ 
most transient success, notwithstanding the most extensive,, 
thorough, and patient dissection imaginable. In the coarse o£ 
tiiree, four or five weeks, the adhesions were as firm as ever, des;- 
pite the greatest care to prevent them by the employment of me?- 
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chanical means. My friend, Dr. Samuel B. Kichardson, of this 
city, who seems to have had quite his share of such cases, informs 
me that he has operated four times, in three with very fair suc- 
cess, and in one with partial relief. All his cases were the effects 
of mercury. It affords me pleasure to be the humble instrument 
of communicating to the profession any favorable results of this 
kind. 



Antrum of Sighmore. 

A case of wound of the superior maxillary sinus, treated by 
Dr. William H. Donne, of Louisville, and reported by Dr. R. S. 
Wendell, in the sixth volume of the Western Journal of Medi- 
<}ine and Surgery, may be briefly mentioned here, as it possessea 
extraordinary interest. The patient, a German gardener, forty- 
two years of age, was struck, in a rencontre, in May, 1840, with 
a dirk-knife, which entered about an inch above the right super- 
ciliary arch, and passed downwards and backwards through the 
corresponding eye, evacuating its humors, and penetrating the 
antrum. After recovering from the primary effects of the injury, 
the patient waited upon Dr. Donne, in August, 1842, stating 
tJiat for the last six months he had been annoyed by a rough, 
projecting substance, which he had been informed was a piece of 
dead bone, but which he believed to be the point of the knife 
with which he had been wounded, upwards of two years ago. 
On looking into the mouth a small black speck was seen, about 
half an inch from the space between the first and second molar 
teeth. The parts adjacent were somewhat inflamed and tume- 
fied. After dissecting around the speck with a bistoury, down to the 
palate process of the superior maxillary bone. Dr. Donne was 
enabled to get a firm hold of it with a pair of curved forceps, 
with which he extracted, though not without diflSculty, a frag- 
ment of the blade, one inch and a quarter in length, by three- 
quarters of an inch in width. A rapid recovery was the conse- 
quence. 

Dr. Donne has recently informed me that he removed, six 
months after the above operation, another piece of blade nearly 
as long as the first. The patient has since remained well. 



# 
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Staphyloraphy 

I do not find, by a reference to onr periodical literature, any 
mention of the operation of staphyloraphy by any of our Ken- 
tucky surgeons, nor have I received any oral or written intelli- 
gence of such an undertaking. The probability, therefore, is 
that this department of the profession has met with little atten- 
tion in this part of the United States. If there be any exception 
to this statement, it is due to myself who have performed this ^ 

operation four times within the last four years. Of these cases, 
three were entirely successful, while the other was a partial 
failure. 

My first operation was performed, ' in the summer of 1848, 
upon a young lady, aged fourteen, from Paducah, in this State. 
The cleft had existed from birth, and affected both the head and 
soft palate. After having pared its edges, the parts were accu- 
rately approximated by four points of the interrupted suture, in- 
troduced by means of Schwerdt's instrument, and perfect union 
was the consequence, except just at the anterior extremity of the 
fissure, when there was a complete deficiency of the soft sub- 
stance. An attempt was afterwards made to close this aperture, 
which was hardly a line and a half in diameter, by dissecting the 
mucous membrane from the surrounding parts, and stitching the 
flaps thus formed evenly together. This also failing, the young 
lady now wears a small obturator, which, although clumsily con- 
structed, answers the purpose perfectly. Her articulation is 
much improved, and her condition is most comfortable. 

In my second case, that of a young lady, of about fourteen, 
firom Alabama, severe inflammation supervened upon the opera- 
tion, followed by the premature detachment of the two upper 
ligatures, and the want of union of the corresponding portion of 
the fissure. Another effort was made to close the aperture about 
a week afterwards ; but this also failing, and for a similar reason, 
the patient was sent home. A year subsequently she re-visited 
Louisville, when two other operations shared the same fate, al- 
though every possible precaution had been used to prepare the 
part and system for the undertaking. 

In the winter of 1850, I operated before the medical class of 
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the University of New York, aided by the late Prof. Pattison, 
upon a young woman, twenty -four years of age, a resident of 
Orange county, New York. The success was perfect. Four 
stitches were introduced, as in the previous case, and allowed to 
remain there till the end of the fifth day, and the other till the 
close of the sixth. The patient's system was in a most excellent 
condition, previous to the operation, and the result was that no 
undue inflammation followed its execution. 

My fourth case occurred last winter, in the person of a young 
gentleman, of the name of Bowers, who was sent to me by Dr. 
De Bruhler, of Rockport, Indiana. The operation was performed 
at my medical clinique, in presence of the medical class of the 
University of Louisville, and with the kind assistance of Dr. T. 
G. Bichardson. The patient was a man of immense strength, 
and such was the contraction of the muscles of the palate that it 
was found almost impossible to finish the operation. The parts, 
however, were at length satisfactorily approximated by four su- 
tures, and, to my surprise, united nearly in their entire extent by 
the first intention. A small gap was left a little above the centre 
of the cleft, which was afterwards partially closed by two stitches. 
After the patient went home, the little orifice which remained 
was healed up by the repeated application of nitrate of silver, in 
the hands of Dr. De Bruhler. Although this patient was copi- 
ously bled and purged, as well as thoroughly dieted for ten days, 
before the operation, such was the infiammatory disposition of 
his system, that I was obliged to take blood twice afterwards from 
the arm, and to keep him upon the most rigorous antiphlogistic 
regimen. 



n. — ^AFFECTIONS OF THE SPINE. 



The spine, as is well known, is all object of little surgical in- 
terest, at least so far as it concerns the operative part of the 
science. The principal affections demanding the care of the sur- 
geon are, fractures, dislocations, curvatures and sprains ; to which 
may be added the peculiar malformations distinguished by the 
name of hydro rachitis, spina-bifida, or cleft spine. 

Fractures of the vertebra are occasionally attended with de- 
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pression of the lamellae and spinotiB processes, giving rise to 
paralysis of those parts of the body which are supplied with 
nerves by that portion of the spinal cord which lies below the 
seat of the injury. The records of Surgery furnish several cases, 
probably altogether eight or ten, in which an attempt was made 
to relieve the cord, from the pressure thus exerted, by an operation 
similar to that which is so generally necessary in fracture of the 
skull, attended with depression of the bone and symptoms of 
compression of the brain. 

The first operation of the kind was performed in the spring <rf 
1814, by the younger Mr. Cline, of London; and, though fatal, 
the result showed that such a procedure might not only be profit- 
able, but even highly proper. 

Thirteen years later, namely, in 1827, a similar operation was 
undertaken by Dr. Alban G. Smith, formerly of Kentucky, now 
Alban Goldsmith, of New York, with hardly any better success.* 

The case of Dr. Goldsmith is so interesting that I shall ofier no 
apology for giving an abstract of it. A young gentleman, in 
falling from his horse, struck his back in such a manner as to 
cause a fracture of several of the upper dorsal vertebra. The 
accident, which occurred on the Slst March, 1827, was imme^- 
ately succeeded by paralysis of the muscles of all the extremiti^, 
with the exception of those above the elbow-joint. The patient 
had no control over his bladder and bowels, and was altogether 
in a most wretched condition. In ^consultation with Dr. (now 
Professor) Miller, an operation was agreed upon, and performed 
on the 5th of October, 1827, as follows : — An incision, from five 
to six inches in length, was made along the ridges of the vertebr» ; 
and another, which was transverse, and three inches and a quar- 
ter in length, at each extremity of this, all down to the bones. 
The soft parts, — common integuments, muscles and ligaments, — 
were then dissected up as far as the heads of the transverse pro- 
cesses, close to which Hey's saw was. applied, and the lamell© of 
the vertebra carefully divided. Considerable assistance was de- 
rived in the removal of the pieces, from a small strong pair of 

* North American Medical and Surgical Journal, Tol. 8, p. 94. Philadel- 
phia, 1829. 
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pliers or tooth-forceps. The operator took out a part of the spin- 
cms processes of the first two vertebrae, half of the third, and the 
whole of the fourth ; the latter being the one which seemed to be 
most depressed. The tent being placed at the bottom of the 
wonnd, the parts were brought together, and the patient put to 
bed. He had a chill soon afterwards, which was succeeded by 
a fever, and some bilious symptoms, which readily yielded to a 
dose of calomel. 

Some feeling gradually returned to the extremities ; and, for a 
while, Dr. Smith supposed that the patient would soon entirely 
recover the use of his muscles. This expectation, however, proved 
delusive ; for in a short time he became as bad as ever. He lin- 
gered on in a state of hopeless paralysis until some time in the 
year 1832, when he expired, from no other cause apparently than 
the effects of his injury, and without having experienced the 
least benefit from the operation. 

Dr. Smith's report of this case is defective. For the date of 
the accident, the operation, and the patient's death, together with 
some of the other circumstances here stated, I am indebted to the 
politeness of Mr. J. R. Bryant, of Fleasant Hill, Mercer county, 
Kentucky, who knew the patient intimately, and was familiar 
with all the details of the case, from first to last. His letter to 
me is dated September 6th, 1852. 



HTDBO-BACBms, being generally, and, from its very nature, 
necessarily, a fatal afiTection, has been made the subject of fre- 
quent reflection and even experiment, with a view to the discovery 
ef some reliable mode of treatment for its radical cure. Unfor- 
tunately, however, surgeons are no wiser, in this respect, now 
than they were centuries ago, when the pathology of this lesioa 
was less understood, and our science was, comparatively, in a 
state of barbarism. Under these circumstances it is not without 
pleasure that I call your attention to a novel and ingenioni^ 
method of treatment, proposed in 1840, by one of the Fathers of 
tiie Profession, who, though not a practical surgeon, is thoroughly 
acquainted with the principles of Surgery. I allude to Prirfessw^ 
Drake. The treatment recommended by this distinguished medi- 
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cal philosopher,* consists in emptying the abnormal sac by a 
amall puncture, and then filling it with blood from the brachial 
vein, or temporal artery of the little patient, care being taken 
not to expose the fluid to the contact of the air in its transmission. 
The retention of a small quantity of serum in the sac would not, 
Dr. Drake thinks, be disadvantageous, as it would have a tenden- 
cy to prevent the blood from entering the theca of the spinal 
cord. The blood thus transferred would soon coagulate; the 
serum and coloring matter would be absorbed ; and the fibrin, 
gradually becoming organized, would at length fill up and anni- 
hilate, the sac. By and by, the fibrin itself would be removed, 
just as in an aneurismal tumor, followed by a radical cure. The 
injection of blood might be repeated, if necessary, two or three 
times. 

I am not aware that this suggestion has been put in practice 
by any one, in Kentucky or elsewhere ; but, as it is founded upon 
a thorough knowledge of the nature of hydro-rachitis, and a 
thorough acquaintance with the principles of physiology and 
pathdlogy, it is well worthy of trial, and I therefore recommend 
it to your serious consideration. 



m. — ^AFFECnOKS OF THE NECK AKD CHEST. 



Tracheotomy in Croup. 

The following interesting case, reported in the eleventh volume 
of the Western Lancet, occurred in the practice of Dr. Asbuiy 
Evans, of Covington : 

Dr. Evans was called on the 5th of February, 1850, to a negro 
boy, two years old, who had, seven hours before, applied luA 
mouth to the spout of a tea-kettle containing boiling water. He 
presented all the symptoms of scalded glottis. A physician, al- 
xeady in attendance, had applied three leeches to the child's 
ihroat ; these Dr. Evans had increased to eight ; he then admin- 
istered ten grains of calomel, and proposed tracheotomy. In 
consultation this was over ruled, under the mistaken notion Uiat 

■I'll ■ >i " ■! I I fl|» ■ I I ,11 .11 

* Western Jonmal of Medicine and Surgery, yoI. 1, p. 363. 
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the scalding had extended into the Inngs. After the lapse of an 
hour the symptoms were fonnd to be mnch aggravated; the 
anxiety, restlessness, stinting of the eye-balls, blneness of the 
lips, noisy, gasping, croupal congh and respiration, great rapidi- 
ty of the pnlse, distention of the vessels of the neck, and cold- 
ness of the extremities, clearly indicated that the child was in 
imminent peril of snflTocation. Dr. Evans thought further delay 
would be criminal, and therefore proceeded to operate. 

He made an incision along the middle line, commencing at the 
sternum, and reaching an inch and a half upwards ; the nedk 
was greatly loaded with fat, and the hemorrhage profuse. As 
soon as this could be arrested by pressure, an incision was made 
into the trachea, which could not be seen at the bott<HU of the 
wound, and a curved canula introduced. Immediately after this 
was done the breathing became perfectly easy, and the child fell 
almost instantly asleep. Calomel was freely given for several 
days, and at the end of two weeks he was restored to health. 



TajJping of tM TJiorax. 

It has long been known to practitioners that pleuritis, both in 
its acute and chronic forms, occasionally, indeed if not frequently, 
terminates in the effusion of serum, or of sero-purulent fluid, in 
ftuch quantify as to render its absorption impossible, and exposes 
the patient to the hazard of suffocation from the pressure whidli 
it exerts upon the lungs, to say nothing of the injurious effects 
which its presence is calculated to inflict upon the heart and large 
vessels. For the cure of this affection, technically denominated 
empyema^ surgeons, long ago, recommended tapping of the chest, 
Mid the operation, although generally unsuccessful, has some- 
times eventuated in recovery. A case of the latter description, 
attended with some unusual symptoms, occurred some years ago 
in the hands of my friend. Dr. W. 0. Sneed, of Frankfort, and is 
recorded in the Western Journal of Medicine and Surgery, for 
1845. The patient, a lad, 14 years of age, had an attack of acute 
pleuro-pneumonia, terminating in a copious effusion of sero-pum- 
lent matter on the left side, displacing the heart, and compressing 
Ike corresponding lung. A valvular opening was made, with a 
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common lancet, between the sixth and seventh ribs, near their 
angle. The fluid, after the first operatitm, was drawn off with 
a silver catheter, which was introduced upwards of one hundred 
times during the progress of the treatment, extending over a 
period of four months. Altogether not less than fifteen gallons 
of pus and serum were evacuated. The patient was kept upon a 
generous diet with wine, and in a temperate atmosphere ; circum- 
stances which greatly promoted his recovery. Much benefit was 
also derived &om the use of injections of oak-bark, once a day, 
into the pleuritic sac. 

Appended to Dr. Sneed's communication is a letter from Dr. 
Beed, of Owen ton, Kentucky, detailing the particulars of a simi- 
lar operation p^ormed upon his own person for a similar affbe- 
Hon of the left side. The discharge firom the chest continued lor 
two years, and it is estimated that the quantity of matter which 
escaped in this way, and by the mouth in coughing, amounted to 
sixty gallons. 



Mammary Gland. 

I record here, witii much pleasure, an operation for the remov- 
al of a very large encephaloid tum(Mr of the right breast, by Dr^ W. 
L. Sutton, of Georgetown.* The tumor was nineteen inches «Bd 
a quarter in circumference at its base, exceedingly painful, soft 
to the touch, and covered with a dark fungus^ the result ci a 
previous puncture, made by a physician under the belief that it 
contained pus. The patient, a negress, aged 60 years, was miioh 
emaciated, and had not enjoyed any sound sleep for sevea 
months ; the pulse was frequent and irritable, and the appetite 
was entinbly destaroyed ; but the bowds were tolerably regular. 
The disease was of several years' standing. After some prelijott* 
nary treatment, the tumor was removed with the knife, on tlie 
S9th of April, 1846. About a pint of blood was lost in tke 
operation, and three arteries required the ligature. Upon layiiig 
down the fliq>s, it was found that they were too small to cover tte 



* Western Journal of Medicine and Sorgery^ third series, vol. 1» p. 489^ 
1848. 
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entire wonnd; the portion which remained exposed was fonr 
inches in one direction, by an inch and a half in the other, and 
was dressed with a tent spread with cerate. By the 7th of May 
the flaps had united by the first intention, and by the 29th of the 
month the raw surface had healed over, except at a small point, 
and the general health was tnuch improved. When the case was 
reported in April, 1848, two years after the operation, there was 
no return of the disease, and the woman was perfectly well. 

From a careful dissection of the tumor after extirpation, Dr. 
Satton thinks that there can be no doubt that it was of a genuine 
encephaloid character. It was of the color of the brain, but a 
little less consistent, and was invested by a thin capsule of con- 
densed cellular tissue. Khis inference is correct, and there is no 
reason to question it, the case is a very interesting one, as show- 
ing bow much may occasionally be done by an operation even 
where the circumstances which precede are apparently of the 
most desperate nature. 

In November, 1843, Dr. Joshua B. Flint,* of this city, removed 
€rom a lady, aged about 25 years, a fungus degeneration of the 
light mamma. The disease had existed several months ; and the 
tamor had been punctured a week previously, the opening being 
followed by the characteristic fungoid growth, which, at the time 
of the operation, was already half as large as a fist, and giving 
rise to exhausting hemorrhage, rapidly threatening a fatal termi- 
nation. The integuments of the breast were so extensively in- 
volved that enough could not be preserved to cover the whole 
wonnd, a considerable portion of which had to heal by granula- 
tion. The restoration was slow ; and during the progress of the 
eare this portion of the wound assumed several times a suspicious 
appearance ; but finally, under the use of simple dressings, and 
tke administration of tonics, the woman completely recovered, 
remaining well up to April, 1850, at the time of the operator's 
report, and having, in the meantime, given birth to two healthy 
children. The morbid product exhibited, under the microscope, 
the characteristic structure of fungus hematodes. 

Prof. B. W. Dudley, in speaking of carcinoma of the mammary 
* Tranaaoiions of the Ameiicwi Medkai Aflsooiation, yol. Z, p, 337. 
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gland, holds the following language : "I have never removed a 
scirrhous breast but with a recurrence of the disease at a subse- 
quent period. I have witnessed the healing of a carcinomatous 
ulcer, as large as a man's hand, within a month, under the influ- 
ence of a fervid imagination, and, just as the last point was 
expected to cicatrize, the force of the imagination gave way, the 
ulcer re-opened, and the patient died in a few weeks. I have 
kept the carcinomatous action in check for years by severe absti- 
nence, but have never seen it cured."* 

In regard to this subject, my own experience entirely coincides 
with that of Dr. Dudley. All my earlier operations, save a soli- 
tary one, have terminated unfavorably, and I am so well satisfied 
that this result will generally happen, that 1 have of late years 
repeatedly declined all interference of the kind. My conviction, 
founded upon considerable experience, is, that patients will, on 
an average, live quite as long, if, indeed, not longer, if the dis- 
ease be permitted to pursue its course, than when an attempt is 
made to arrest it with the knife. By strict attention to the diet, 
bowels, and general health, taking care to maintain this constftnt* 
ly as nearly as possible to the natural standard, the morbid growth 
may often be kept in abeyance for several years.f 



rV. — ^AFFECrriONS op the ABBOMIKAL 0BGAN8. 



Foreign Bodies in the Stomach: 

Foreign substances, of a very singular character, sometimes 
find their way into the stomach, from which they are frequently 
extracted with great difficulty. A most remarkable instance foi 
this description, calling forth extraordinary ingenuity on the part 
of the surgeon, occurred in 1814, in the practice of Dr. Bright, [^ 
formerly of New Castle, and now of Louisville. The particulars ' ^/< 
are too interesting not to be mentioned on this occasion. 

" A child near New Castle, in this State, playing with a fish- 
hook, incautiously swallowed it, while the line to which it was 
appended hung out of the mouth. The mother instantly seized 

* Transactions of the American Medieal AModation, yoL 3, p. 331. 
t Ilud— vol. 3. p. 334. 
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its hands, and sent for Dr. Bright, who arrived soon after this 
embarrassing occurrence. Learning that the hook was one of 
very small size, he made a hole through a rifle-ball, and having 
passed the line through it, he dropped the ball into the child's 
throat, which was immediately swallowed. He then, by means 
of the line, withdrew the hook from the stomach, whilst the 
bullet prevented its point from injuring the cardia or sesopha- 
gus."* 

My friend. Prof. Gibson, of the University of Pennsylvania, 
evidently refers to this case in his work on Surgery ; but he at- 
tributes it, erroneously, to a New England sjirgeon. Dr. Bright's 
case occurred when he was quite a young man, and while he was 
a student in Transylvania University, in 1823, he communicated 
the particulars of it to the late JProf. Brown, of Lexington. 

It is known that foreign substances, accidentally introduced into 
the stomach and other organs, will occasionally migrate to a 
great distance, and be at length eliminated through the skin. A 
very remarkable example of this kind occurred, not long ago, in 
the practice of Dr. N. B. Anderson of this city.f A girl, aged 
19 years, on the 20th of April, 1849, in a fit of laughter acciden- 
tally swallowed a large brass pin and a medium sized needle. — 
Nothing of moment occurred for nearly three weeks, when pain 
and uneasiness began to be felt at the cardiac orifice of the stom- 
ach, where it continued for three months, when it gradually 
changed its position, and fixed itself upon the inferior lobe of the 
left lung. In this situation it remained for about nine months, 
without any disturbance of the respiratory function, with the 
exception of occasional cough and slight hemoptysis. The pain 
then shifted to the glenoid cavity of the scapula, and then to the 
axilla, impeding the movements of the superior extremity. The 
limb continued in this position until December, 1850, when the 
pain and uneasy feeling gradually extended down the arm, and 
at length settled at the elbow, in the belly of the biceps muscle. 
Here a dark spot formedjjg[uite sensitive to the touch, which soon 
terminated in an abscess, filled with bloody matter, and coiitainr 

* American Medical Recorder, vol. 6, p. 581. Philadelphia — 1823. 

t Western Joonial of Modlclno and Sargcrj, third series, vol. 8, p. £00, 1851^ 
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uig the foreign bodies, sitaated about half an inch apart. The 
pin was discolored, bnt the needle retained its polished aspect. 

Thus it would seem that these two bodies travelled side by side 
from the stomach through the diaphragm, and thence throngh 
the Inngs and walls of the chest to the superior extremity, where 
they finally excited suppuration, leading to their extraction by the 



knife. 
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Hernia. 



In the treatment or4iemia, Kentucky may justly claim the cre- 
dit of having effected one most valuable improvement. The 
truss, invented by Mr. Stagner, and afterwards modified by Dr. 
Hood, has acquired a world-wide celebrity. Although Stagner 
was not a professional man, yet from the deep interest which he 
took in the subject, not less than on account of the intrinsic util- 
ity of his labors, his name deserves honorable mention in connec- 
tion with it. 

Mr. Stagner was himself affected with a rupture, and waa. 
obliged to wear a truss, which one day gave way at the pad. — 
He immediately resorted to a piece of wood, as a temporary sub- 
stitute, and found that it answered a much better purpose in pre- 
venting the descent of the bowel than the material previously used. 
After having worn it for some time, he was surprised to observe 
that the hernia did not re-appear, and that a permanent cure had 
been effected.* 

The instrument which he invented was valuable chiefly on ac- 
count of its pad, which is a piece of wood closely resembling the 
pad of a common truss; but a good deal smaller, more accumin- 
ated at the extremity near the spring, and quite rugose upon ita. 
convex surface. The object which he had in view, in constructing 
the pad in this manner, was to excite irritation in the parts upoa 
which it pressed, and thereby promote their adhesion and cpnsol-. 
idation. In this condition the truss fell into the hands of Dr. 
Hood, who soon perceived its defects, and at once proceeded to 

* Drake's West. Jour. Med. and Phys. Sciences, yol. 2, p. 315. 2d hexade. 

into. 
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remedy them ; a task for which his mechanical genins, and his 
intimate knowledge of the subject of hernia, well qualified him. 
He extended his improvements to all parts of the instrument, but 
devoted his particular attention to the block, to which he gave a 
smooth surface, at the same time that he adapted its form, with 
great accuracy, to the different canals and outlets which it is de- 
signed to support. Thus constructed, the truss of Dr. Hood was 
found to fulfil every indication to which such a contrivance can 
be applied, its employment was no longer, as in the hands of its 
originator, productive of severe pain and other evils, but it serv- 
ed the purpose of a most excellent retentive apparatus, while by 
its gentle and uniform pressure it was admirably calculated to 
effect, in many cases, a radical cure by promoting the effusion of 
plastic matter in and around the opening through which the de- 
acent takes place. 

The value of the invention of Stagner and Hood, in this de- 
partment of surgery, can be fully appreciated by those only who 
are familiar with the nature and treatment of hernia, and of the 
state of our knowledge thereof prior to their time. The trusses 
which were in use in this country, and, indeed,, also in Europe, 
when they entered upon their labors, were, as is well known, of 
the most clumsy, ill-contrived, and imperfect description. The 
pads were uniformly made of soft material, and therefore did not 
answer the purpose even of retaining the bowel within the abdo- 
men ; and, as to a permanent cure, no surgeon hardly ever thought 
<lf effecting it with an instrument of this kind. I conceive that 
our profession is very largely indebted to Stagner and Hood, es- 
pecially the latter, for the valuable service they have rendered to 
the eause of humanity, as well as to the science of surgery, by 
their labors and ingenuity. Although the instrument which 
bears their names was subsequently modified by the late Dr. 
Chase, of Philadelphia, yet there is no doubt that that gentleman 
was indebted to it for all the improvements possessed by his own 
trusses. There is but one regret connected with the inventions 
of Stagner and Hood, and that is that they should have been 
patented ; an objection, however, which applies equally to Chase's 
instrument, and, in fact, to most contrivances of jth^ kind in this 
and other countries. 
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In Dr. LawBOn's '^ Western Lancet," for September, 1845, Dn 
£. L. Dndley gives ^^ Several Gases of Hernia with Remarks," of 
tinnsnal interest. The first was that of a man who had inguinal 
hernia, for which he had been obliged to wear a truss for several 
years. The tumor was inordinately large and painful, and the 
patient had been seized, about eighteen hours previously, with 
symptoms of strangulation. His wife had returned the bowel 
before Dr. Dudley's arrival, but the symptoms were unrelieved, 
and death took place during the succeeding night. On dissec- 
tion, two feet of the ileum were found mortified ; the sac remain- 
ed on the outside of the ring; and there was no external 
appearance leading to the inference that the bowel was in this 
diseased condition. 

The second case, also one of inguinal hernia, occurred in the 
hands of Professor B. W. Dudley. The tumor was returned, but 
the symptoms of strangulation persisted ; the bowels remained 
obstinately torpid under the influence of the most active cathar- 
tics, and the contents of the stomach and upper intestine were 
occasionally discharged by vomiting. After several days the 
pain ceased, and on the eighteenth day a copious alvine dejection 
took place, accofnpanied by the discharge of the serous sac of the 
hernia and eighteen inches of bowel, in a mortified state. The 
patient lived for a number of months, seeming to experience no 
inconvenience from his loss, and died of another malady. 

In the third case, the patient had labored under strangulation ' 
for three days, the bowels were obstinately constipated, and the 
most skilful efforts at reduction bad been employed in vain. An 
operation exposed the coecum, three inches of which had protru- 
ded behind the peritoneeutn, and become adherent to the sur- 
rounding parts, requiring the use of the knife to liberate it.^ The 
wound was completely united by the fourth day, and the woman 
rapidly recovered her health and strength. 

In the fourth case, the tumor, about the size of a hen^s egg, was 
situated in the inguinal canal, but had not passed the external 
ring. It was exquisitely painful, and the slightest touch of the 
finger produced insupportable distress. A vein in the arm was 
opened, the patient being in the recumbent posture, and the blood 
was permitted to flow until the system was completely relaxed. 
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After the loss of four pounds of blood, the bowel receded under 
very slight pressure. 

" In reviewing these cases, it will be remarked," says the re- 
porter, " that, in the first, the tumor was reduced in twelve hours 
irfler its protrusion, and the bowel was as completely destroyed 
as if a ligature had been drawn around it. In the second, reduc^ 
tion was accomplished in much less time, but the sac constituting 
the stricture was cut off, and the patient singularly recovered. — 
In the third, the bowel was not returned for three days, and the 
patient recovered, after an operation, m tlie most happy man- 
ner." 

The following interesting case of strangulated scrotal herriiaj 
•occurred in the practice of Dr. W. C. Sneed, of Frankfort : 

On the 28th day of April, 1844, Dr. Sneed was called to a ne- 
gro man, about 30 years of age, for a strangulated hernia, which 
liad existed for several hours without yielding to the taxis, which 
iiad been made by Mr. (now Dr.) Blanton ; and learned on his 
larrival that the patient had l)een the subject of reducible scrotal 
liemia, from his boyhood, but that it had never before been stran^ 
plated, and although it was very large, filling the entire scrotum 
•on the left side, it had never given him much trouble, and he 
liadbeen enabled, up to this time, to do the work of an ordinary 
Siand in a brick yard. 

The effort at reduction by the taxis was renewed, and all jthe 
K)rdinary meansof relaxing the system resorted to, and persevered 
in for several hours, without affording any relief. Injections 
:failed to relieve the distention of the lower bowel, and although 
1iie patiunt had been relaxed ^by blood letting, tartar emetic and to- 
t>acco injections, until he was unable to raise his hand to his head, 
the strangulation jremained as permanent its when first seen. 
The bowel above the strangulation was considerably distended 
jBLud painful, caused, no doubt, by the free use of sour butter- 
lamilk, of which he had partaken very freely early in the morU' 
ing. 

It wasl)etween 10 and 11 o'clock, A. M., that Dr. Sneed first 
H3aw the patient, and his efforts were continued until 3 or 4 o'clock, 
i*. M., before he despaired of giving him relief without an .opera- 
;tian« A eonsnltation being held^ it was decided to xenew the 
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efforts at reduction, which were continued nntil night without 
success ; it was then agreed to give him a free opiate, and let 
him rest till morning. Up to this time the patient bore the treat- 
ment well and there were no indications of sinking, nor tender- 
ness of the parts, which indicated mortification of the boweL 
After recovery from the effects of the relaxants, and the great 
fatigue produced bj the efforts at reduction the pnlse rose to about 
the natural standard, and the opiate prescribed, produced % 
pleasant sleep which lasted for several hours. Dr. Elan ton re- 
mained with the case during the night, but made no further 
efforts for his relief. 

At 9 o clock, on the 29th, we again met, and a further effort at 
reduction was urged bj the consulting physicians. The warm 
bath, blood-letting, opiates in large doses, and. ice to the tumor 
were used, and after waiting several hours without finding any 
indications of relief, it was then determined to resort to the 
knife. 

At 4 o'clock, P. M.^ thirty -two hours after Dr. Sneed first saw 
him, he proceeded to perform the operation . The scrotal tumor was^ 
now about the size of the head of an ordinary child at birth, and 
was unyielding and rather tender to the touch. The pulse was 
still good, but the patient complained of great sickness of the 
stomach, and was troubled, to some extent, with hiccough and 
occasional efforts at vomiting. 

An incision, about eight inches long, extending from about 
two inches above the upper edge of Poupart's ligament to the- 
lower half of the scrotum, was made through the skin, and the 
cellular tissue carefully dissected up until the sac was opened^. 
An ounce or two of serum escaped from the sac when opened,^ 
and the bowel was found firmly packed in the cavity. After the 
sac was sufficiently exposed to admit the finger, search was made 
for the stricture, which was found at the lower and internal mar- 
gin o( the external inguinal ring. A bistoury was passed up and 
the stricture cut, but to his great surprise the bowel could not be 
passed back after many efforts. The operator was, therefore,, 
forced to turn the strangulated portion of the bowel out on a cleani 
silk handkerchief, and then seek for the upper portion and re- 
turn it, as best be could. Seventeen inches of the large boweK 
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by measnrement, inclnding the whole of the gigmoid flexurei 
were confined in the sac, and when thus exposed, it was fonnd 
that the difficulty in returning the bowel was caused bj an adhe* 
sion of its peritoneal portion of to that of the abdomen, in ex* 
tent about the size of a thumb nail. This was torn apatt, when 
the bowel was passed within the abdomen, without difficull^; 
The wound was then closed by the interrupted suture, adhetiv* 
strips, and bandage, and the patient put to bed. 

The peritoneal coat of the bowel was in a highly congested 
state, but showed no signs of mortification. The patient bore the 
o{>eration well, and expressed great relief after he had been pro« 
perly cared fur. 

On the fifth day, traumatic erysipelas made its appearance, 
and continued for a short time. It was preceded by peritonitis, 
which began a day or two after the operation, and persisted, to a 
greater or less extent, for two weeks. The patient passed at one 
time more than a tea-cup-full-of purulent matter from his boweb 
by the rectum, and large quantities of pus could- be pressed oul 
through the wound from the peritoneal cavity, and from between, 
the abdominal muscles, for several weeks after the operation. 
The wound in the Qcrotum healed very kindly, and in six weeks 
after the operation, the man was able to ride to the house of his 
mistress, Mrs. Rudd, in Springfield, "Washington county. The 
cure was perfect and permanent. 

The points of interest in this case are these : First — the stran- 
gulation of so large an amount of the bowel, for such a length of 
time, without terminating in mortification. Second — ^the difficul- 
ty of reduction, caused by the adhesion of a portion of the bowel 
to the walls of the abdomen. Third — the discharge of pus by 
the re(\tum, showing, in all ^probability, that the portion of the 
bowel previously adhering had ulcerated through, and that the 
pus passed by the rectum was from the peritoneal cavity ; and. 
Fourth — the perfect success of the operation ; the patient having 
less inconvenience, and being more useful since than at any time 
previous to the operation. 

Dr. Samuel B. Richardson, of this city, has communicated to 
me an outline of the particulars of six operations for strangula- 
ted hernia. Four of the cases were males ; and all, except one, 
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resulted favorably. Five were ingninal and Bcrotal, and one, 
that of a female, was femoral. Four were examples of enterocele, 
one of epiplocele, and one of entero-epiplocele. Of these cases the 
first four were all reducible, while the other two were irreducible. 
Of the latter, the case of epiplocele was large and ancient; and 
in the other, that is, the case of entero-epiplocele, the omentum 
was adherent, while the bowel, having recently descended, was 
entirely free. The fatal case was a large and old hernia of the 
omentum, which had been strangulated seventy-two hours, when 
die operation was performed. Dr. Richardson resorted to the 
knife in twelve hours after he first saw the patient. Death hap- 
pened on the eleventh day after the operation, from erysipelas of 
the wound and inflammation of the peritonaeum. 

The general success in the above cases is ascribed by Dr. Rich- 
ardson to a prompt resort to the knife, after a short, but fair trial 
of the taxis and other known means. The accuracy of this con- 
dusion cannot be called in question by any one at all familiar 
with til is subject. It has been stated by an able writer and an 
accomplished surgeon, the late Mr. Hey, of England, that he had 
often had occasion to lament that he had performed this opera- 
tion too late, but never that he had performed it too soon. * 

In the tenth volume of the American Journal of the Medical 
Science, t Dr. W. L. Sutton, of Georgetown, has " Two cases of 
Femoral Hernia^ with, some remarks^^ which are of peculiar 
interest, especially the first ; in which the stricture was divided 
through the intestine, a finger having been previously inserted as a 
guide to the bistoury. The patient, a lady fifty years of age, had 
been long afflicted with hernia, which finally become strangula- 
ted, and reduced her almost to a moribund condition. The tu- 
mor being laid open, the bowel was found gangrenous for about 
three inches, and adherent to the neck of the sac. Various at- 
tempts were made to divide the stricture in the usual way ; but 
these failing, on account of the impossibility of insinuating even 
a probe between the sac and the obstruction, a finger was passed 
fmihin the gut, and upon this a probe pointed bistoury, with 



^ Praetical Observations in Surgery, p. 143. 
t New Series, p. 251, 1845. 
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which the part was readily divided. The woman remained in a 
precarious condition for sometime; but finally recovered, the 
wound healing, and the general health being excellent. She was 
atill alive in January, 1852. 

This case is one of unusual interest on account of the novel 
method of dividing the stricture, and addresses itself, with great 
force, to the consideration of the operator. I am not aware that 
it has a parallel in the history of surgery. 

The other case was also one of femoral hernia, the protruded 
part consisting of a piece of omentum, about the size of a nut- 
meg. Strangulation took place, and the man died, nearly a fort- 
night after, without an operation, after repeated, but fruitless 
efibrts at the taxis. The disease was of recent standing, and was 
occasioned by straining at stool ; the tumor was not tender, much 
less painful, and there was an entire absence, throughout, of 
nausea and vomiting. Tba stricture was found, after death, at 
the inner edge of Poupart's ligament, and the strangulated omen- 
tum was universally adherent to the inner surface of the sac, the 
small intestine, in the neighborhood, being extensively mortified. 
Dr. Sutton, in commenting upon this case, says: "I do not know 
of any authority which could justify an operation at either time 
when I saw him ; and yet I believe that a successful operation at 
the first or second visit would have saved his life." 

The diagnosis of strangulated hernials not always very clear; 
hence, the disease is occasionally mistaken for colic, or intussus- 
ception, and its true nature is revealed only after death. An ex- 
ample of this description has been contributed by Dr. L. C. Ray, 
of Paris, under the title of " History of an obscure case of Stran- 
gulated Bowel," in the Transylvania Medical Journal, for Decem- 
ber, 1849. When the patient was first seen by Dr. Eay, three 
days after the attack, he tad hiccough, troublesome eructations? 
constipation of the bowels, pain, tenderness, and fulness of the 
abdomen, intense thirst, and a dry, coated topgue. The pulse 
was seventy, soft and compressible. A small hard tumor existed 
in the right groin, which the man said had been there for five or 
six months, and which, as it was not unusually sore or tender, 
was regarded merely as enlarged lymphatic ganglion. The 
symptoms progressed ; and on the fifth day stercoraceous vomit- 
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ing was superadded. A oonsultation was now held, and it was 
decided that there was no hernia, as it '^ lacked all the outward 
manifestations of the disease." The swelling in the groin be- 
came more tender; soon it felt as if it contained fluid and air; 
and on the eleventh day an opening was made into it, giving vent 
to foeted gas, followed by four ounces of pus and feculent matter. 
Death occurred on the fourteenth day. The cause of the obstruc- 
tion was found to be a small knuckle of the ileum at the femoral 
ring, where it was bound tightly down by adhesive matter, and 
presented two openings, permitting a discharge of faeces. The 
bowel was much thickened and inflamed, but not entirely occlu- 
ded, as there was room enough within for the passage of a com- 
mon sized catheter. 

It is evident that this was a case of concealed femoral hernia, 
and it is to be regretted that an incision was not made upon the 
tumor in the groin, at an early stage of the complaint, when the 
patient was in a condition to be saved. The rule of practice, in aU 
cases of tumor of the groin, accompanied by obstinate constipa- 
tion, stercoraceous vomiting, and other symptoms of strangula- 
tion, is to cut down upon the swelling, and thus ascertain its pre* 
cise character. This procedure, if hernia really exist, removes 
all doubt, while, if the obstruction is occasioned by other causea, 
it cannot be productive of any serious mischief. 

Some attention has been paid by the physicians of Kentucky 
to the radical treatment of hernia. Some years ago, u very res- 
pectable graduate of the University of Louisville, Dr. Bowman, 
of Harrodsburg, showed me an instrument for injecting the parts 
immediately around the abdominal canals and apertures with a 
weak solution of iodine and other articles. It was constructed 
upon the principles of an ordinary syringe, and was provided 
with an extremely delicate nozzle*, intended to be introduced 
through a small opening in the skin. The object of the injection, 
which if free from danger and unattended with pain, is to excite 
an effusion of plastic matter in the parts already mentioned, in 
the hope that it may be followed by their adhesion and consoli^ 
dation. It should be aided by the pressure of a well constructed 
truss, worn day and night. Dr. Bowman had employed this 
practice, at the time he caUed mj attention to it, in probably ais 
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qor eight cases, about one^balf of which bad been snccessM. I 
am Bot aware that he has published an aoconnt of his experience. 
, Anodynes have long been employed for the relief of strangu* 
Iftted hernia, sometimes successfully, at other times unavailinglj^ 
Pr, Blanton, of Hardin county, in a communication in the Wes- 
tfem Journal of Medicine and Surgery, for October, 1848, gives 
the particulars of two cases of the affection in which he used 
.poiorphine, with the happiest effect. In one of the cases, the 
fiflarangnlation had existed for forty-eight hours, in spite of every 
^ort at reduction ; in the other, the disease was more recent, and 
the remedy was resorted to at once. In both, relaxation of the 
ly^uscles soon followed, and the bowel was easily restored to it» 
D^ural situation. 

In connection with hernia, allusion may be made here to 
t^ounds of the intestines; a topic which has engaged much of 
ipy attention, and which is well calculated to excite a deep inter- 
est in every surgical practitioner. In looking over the records of 
Kentucky surgery, I have been able to find only one case of this 
lesion. It occurred in the practice of my young friend, the late 
Dr. J. D. McBrayer, of Harrodsburg, a gentleman of great worth 
$nd of no ordinary professional promise. The wound in the 
bowel was about four lines in length, and was closed with a sin- 
gle interrupted suture, performed with a common sewing needle 
and a silk thread. The small intestines protruded to the extent 
of about two feet, and were reduced with some difficulty. The 
edges of the wound in the abdomen were drawn together by three 
stitches, supported by adhesive strips, a compress and roller. 
The patient, a negro, thirty years of age, was able to walk about 
^ the twentieth day, and in six weeks he resumed his ordinary 
business. 

I trust it will not be regarded as immodest in me, if I allude 
h,ere, for a moment, to my own labors, the more especially as thej 
were undertaken with the direct view of elucidating the subject 
u^der consideration. It is known, perhaps, to most of the mem^ 
bers of this Association, that I performed, about ten years ago^ 
% series of experiments upon dogs, amounting altogether to sev- 
enty-two, for the purpose of ascertaining, if possible, first, th^ 
nature of these injuries, secondly, their mode of reparation, and 
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thirdly, the best manner of treating them. !NearIy two years 
were spent in these investigations, the results of which were 
finally embodied in a series of articles, published, at first, in the» 
Western Journal of Medicine and Surgery, and, afterwards, in a 
separate volume of nearly two hundred pages, under the title of 
"An Experimental and Critical Inquiry into the Nature and 
Treatment of Wounds of the Intestines/' It is illustrated by 
numerous engravings, most of which are original, and has appen- 
ded to it an elaborate chapter on artificial cases, exhibiting an 
account of the various modes of treatment of this loathsome 
afiection, and a description of a new instrument for dividing the 
septum between the two ends of the bowel. As this work has 
been a number of years before the profession, any further allu- 
sion to it here, would be improper. 

Under the head of affections of the bowels, may be mentioned 
a very interesting and instructive case of Amussat's operation 
for artificial anus^ communicated to me by Professor Bush, of 
Lexington. The operation was performed, in December, 1847, 
upon a lady, aged thirty years, for complete occlusion of the rec- 
tum, attended with enormous distention of the abdomen and the 
most excruciating pains. For ten days immediately preceding 
the operation, nothing had passed the bowels. The patient be- 
ing placed upon her right side, in an easy and comfortable posi- 
tion. Dr. Bush commenced the operation by making a transverse 
incision, extending from near the extremity of the transverse 
process of the third lumbar vertebrae, about three inches, through 
the skin, fascia, and muscles of the left lumbar fossa. The cav- 
ity of the abdomen was thus laid open behind the peritonaeum, 
and the descending colon, rendered unusually prominent by its 
distended condition, fairly exposed, uncovered by the serous re- 
flexions passing off from its sides. A strong curved needle, 
armed with a double ligature, was now passed into the centre of 
the bowel as it appeared at the bottom of the wound ; the tube 
was then drawn slightly forwards, and the crucial incision made 
into it, when the operation was completed by stitching each flap, 
by a single suture, to the two angles and two sides of the exter- 
nal wound. No hemorrhage attended the operation, which was 
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executed with great facility. An enonnons quantity of fcBces and 
gas escaped, to the immediate relief and comfort of the patient. 
• The wound was healed by the ninth day, leaving a beautiftil 
▼alve-like opening between the skin and mucous membrane of 
the bowel. The ligatures were now removed, and the artificial 
anus covered with a simple ^^ compress pad." Although the case 
had gone on well up to this time, unfavorable symptoms now 
showed themselves, which progressed from bad to worse until the 
fourteenth day, when death put an end to the poor woman's suf- 
fering. The disease necessitating the operation was cancer of 
the terminal portion of the sigmoid flexure of the colon. 



Bkucision of the Spleen. 

The surgical practic^ of Kentucky furnishes two cases of partial 
excision of the spleen ; one by Dr. Daniel 0. Caldwell,* of Rus- 
sell ville, and the other by Dr. William Byrd Powell,t formerly of 
Newport, now of Memphis. 

In the first case, the patient, a negro, was stabbed with a large 
knife, on the left side, between the last true and the first false 
rib, '' about the point of their greatest convexity." Though the 
opening thus made an oblong body, from three to four inches in 
length, protruded, and which was supposed by Dr. Caldwell and 
the attending physician to be the small extremity of the pancreas; 
but which, judging from all the circumstances of the case, could 
have been nothing else than a portion of the spleen. An at- 
tempt to replace the organ into the abdomen was made the day 
after the accident; but, this failing, the protruded part, now in a 
state of strangulation, was cut ofi* with a bistoury, after which 
the edges of the wound in the skin were brought together with 
adhesive strips. No hemorrhage followed the operation ; and the 
man, whose age is not mentioned, soon recovered. 

In the case of Dr. Powell, that of a man of thirty, the wound 
was situated on the left side, between the second and third false 

— — — ■ ■ . ■-■---. ^ 

* TraoRylvania Journal of Medicine and the Associate Sciences, vol. 1, pw 
116. Lexington— 1826. 

t American Journal of the Medical Sciences^ vol. 1, p. 481. Philadelphia 
-nl828. 
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ribs, abont four inches from the spine, and was inflicted by a 
knife, or large dirk, passing downward, inward and forwajrd, 
into the cavity of the abdomen. After cleansing the wound, which 
was covered with soot and flour, to arrest the hemorrhage, a por- 
tion of the spleen, nearly two inches in length, and having a 
considerable slit at its extremity, was found to protrude through 
it, and to be so firmly embraced by its edges as to render it im- 
possible to replace it. As it was late in the evening when Dr. 
Powell first saw the case, he concluded to wait until the next 
morning, at 9 o'clock, when the projecting part was encircled by 
a strong piece of tendon, and amputated close to the surface of 
the body. All attempts to restore the remainder of the organ to 
its natural situation proving fruitless, the external wound was 
dressed in the usual manner ; and the patient being put to bed, 
was bled at the arm to the extent of a pound and a half, and 
placed upon light diet. On the third day, high constitutional 
excitement manifested itself, followed, in a short time, by all the 
symptoms of peritoneal infiammation , for the relief of which, the 
ordinary remedies were employed. All treatment was discontin- 
ed at the end of a fortnight, when the wound was nearly cicatrized ; 
and nine months afterwards, when Dr. Powell met the patient, 
he was in the enjoyment of excellent health. 



V. — ^AFFECTIONS OF THB PELVIC ORGANS. 



Lithotomy and Calculoua Diseases. 

Li no department of Surgery has Kentucky acquired more re^ 
Qown than in the treatment of calculous diseases. The operations 
that have been performed for the removal of stone from the blad- 
der nearly equal, if, indeed, they do not exceed, all the operationB 
of lithotomy in the other States of the Union. The gentleman, 
Professor Dudley, of Lexington, who stands at the head of this 
department of Surgery, not only in Kentucky but in America, if, 
Ib fact, not in the world, baa alone operated two hundred and 
seven times ; and, if we add to these cases those that have dc- 
<farred in the hands of other surgeons, the aggregate will amount 
to nearly, if not quite, four hundred. It would afford me great 
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pleasure to give, with exact accuracy, the number of operations 
<rf lithotomy that have been performed by different members of 
the profession in different parts of the State, as well as their re- 
sults ; but, for the determination of this question, so interesting 
and important to the profession, I have not, I regret to say, been 
able to obtain the requisite data, notwithstanding no pains have 
been spared to do so. 

It is positively known that the late Dr. Ephraim McDowell, of 
Danville, had operated thirty-two times several years before he 
died. Dr. Alban G. Smith, now Dr. Goldsmith, thinks that, 
dtiring his residence in Kentucky, he had over fifty cases.* Dr. 
Gardner, of Woodsonville, has reported to me fourteen cases. 
Dr. Bush, of Lexington, has operated six times ; Dr. John C. 
Richardson, and Dr. E. L. Dudley, of the same city, each once. 
Dr. John Shackleford, of Maysville, has had four cases ; and Dr. 
Oraig, of Stanford, two. Dr. W. A. McDowell, during his resi- 
dence at Danville, operated twice. Dr. Henry Miller, of this 
city, has had two cases. Dr. John Hardin, while practising med- 
icine and surgery at Greensburg, operated five times ; Dr. L. P. 
Yandell has operated four times ; Dr. William H. Donne, once ; 
Dr. Samuel B. Richardson, twice ; and Dr. Joshua B. Flint, — 
times.f My own cases amount to thirty. Dr. Walter Brashear, 
fiMtnerly of Bardstown, occasionally operated for stone in the 
bladder, but how frequently I am unable to say. I am in posses- 
rii^B of a few of the particulars of one of his cases, which I shall 
llkke occasion to relate in their proper place. Dr. D. W. Yandell, 
Iftle of this city, has performed lithotomy four times. 

Reduced to figures, the number of cases of lithotomy, positive* 
\f known to have occurred in Kentucky, stands about thus : 



Dr. B. W. Dudley, 


207 


Dr. John C. Richardson, 


1 


" E. McDowell, 


32 


" John Craig, 


2 


" A. GuldBmith, unoertain, 


50 


*' W. H. Donne, 


1 


" W.Gardner, 


14 


" Walter Brashear, 





" J. M. Bush, 


6 


" E. L. Dudley, 


1 


** John Shackleford, 


4 


" D.W. Yandell, 


4 


** Henry Miller, 


2 


" L. P. Yandell, 


4 


" John Hardin, 


5 


" S.D. Gross, 


30 


•* S. B. Richardson, 


2 







* Letter to the Reporter. 

t Vhis gentleman has not honored me with an account of his oases. 
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It is an interesting fact, with reference to the etiology of cal- 
culous aifections, that most of the above cases occurred among 
the inhabitants of Kentucky and Tennessee. The remainder 
were brought from Alabama, Mississippi; Indiana, Illinois, Mis- 
souri, Ohio, and Virginia ; a few, perhaps, from other States. 
Nearly all occurred in white males, the number of blacks being, 
comparatively, very small. The great majority of the patients 
resided in limestone regions. 

The following facts and cases, illustrative of the operation of 
lithotomy in Kentucky, have been kindly communicated to me 
by diflFerent gentlemen, during the progress of my labors. It ie 
a source of regret to me, that none of the particulars of the 
late Dr. Ephraim McDowelPs operations have been transmitted 
to us. 

I have it in my power, through the politeness of Dr. S. M. Be- 
miss, of Bloomfield, to present you with a brief account of one 
of Dr. Brashear^s cases, accompanied with the calculus. The 
details are, unfortunately, imperfect. 

The operation was performed in the summer of 1811, in the 
neighborhood of Bloomfield, and in the presence of Dr. Harri- 
son, of Bardstown, Dr. John Bemiss, and Dr. Merrifield, the lat- 
ter of whom is the only surviving witness. The subject, Mr. Fal- 
kerson, near sixty years of age, had suffered so much, for some 
months previous to the operation, that his constitution was great- 
ly impaired in eonsequence. Strong doubts seem to have been 
entertained by Dr. Brashcar, respecting his ability to endure an 
operation of sach magnitude ; but his patient was tired of suffer- 
ing, and wished to be relieved by death, or a successful removal 
of his calculus. Dr. Merrifield thinks that the operation wad 
pei*formed on the left side of the periaseum, with the gorget. 
After the proper incisions were made, the* forceps were introdu- 
ced, and an attempt made to grasp the stone, but the blades of 
the instrument could not be ex; anded sufficiently to admit it. 
The 1 aticnt soon becoming exhausted, the operator was obliged 
to dtsist iVom any protracted efforts at extraction, hoping, per- 
haps, that he might be able to renew them shortly afterwards. In 
this, however, he was disappointed ; for Falkcrson died during 
the ensuing night, and l)r* Merrifield removed the calculoSy 
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iirhieh I here exhibit to yon, after his death. Its weight was 
originally considerably over seven ounces ; but by attrition, drill- 
ing, and the evaporation of its fluid constituents, it has been re- 
duced so much as to amount, at present, only to a little more than 
four ounces. It is of an oblong, ovoidal shape, rough on the sur- 
&ce, and laminated in its structure, but what its composition is, 
I know not. Its short circumference is six inches; the long, 
seven and a half. 

Dr. Merrifield speaks in high terms of the* skill and celerity 
with which Dr. Brashear accomplished his operation, and thinks 
that the debility and exhaustion of the patient were the only ob- 
stacles to the successful removal of the calculus. 

In 1808, Dr. Brashear performed the operation of lithotomy 
upon a boy, about twelve years of age. The case, which pre- 
sented nothing unusual, was perfectly successful. * 

Dr. William A. McDowell, during his residence at Danville, 
many years ago, operated twice for stone in the bladder. The 
first case, which was remarkable on account of the early union 
of the wound, was that of a youth of eighteen, cut with the gor- 
get. No urine passed through the perinaeum after the opera- 
tion, the parts having closed by the first intention. The recovery 
was rapid and uninterrupted. 

In the other case, the patient, a lady, aged thirty-three, suf- 
fered great torments from the calculous afiection, in addition to 
incontinence of urine. In March, 1820, four stones, about Htke 
size of walnuts, were extracted from the bladder by the lateral 
operation. The wound healed without difficulty, and with relief 
from all annoyances, save the incontinence of urine, which con- 
tinued up to the time of Dr. McDowell's removal to YirginiAi 
three months afterwards. 

In February, 1826, Dr. John 0. Richardson, of Lexington, per- 
formed the lateral operation of lithotomy upon a youth of twen- 
ty-one, the only instruments used being a scalpel and a staff 
grooved on its left side. The stone was of large size, and could 
not be extracted without the division of both sides of the pros- 
tate, in the manner since so strenuously recommended by the late 

* MS. letter of R. B. Brashear^ Esq., to the reporter. 
13 
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Mr. LiBton. It was of the ammoniaco-magnesian phosphate ya- 
fietj^ weighed five ounces and a fourth, and was three inches and 
a half in its long, by two inches and a quarter in its short diam- 
eter. The case, as I am informed by Dr. Samuel B. Richardscm, 
of this city, a brother of ihe iterator, was perfectly successful. 

Dr. Henry Miller, in 1830, during his residence at HarroAs- 
HHirg, operated upon a mulatto boy, aged three years and a half, 
for stone in the bladder. He belonged to Oapt. Wm. Bobifisoa, 
df Anderson county, Kentucky, and had suffered from symptoms 
<rf calculus since very early infancy. The stone was quite fri«- 
ble, and broke into a number of fragments in the extracti^li* 
The boy recovered, and had no return of the disease during the 
two or three years he was under Dr. Miller's observation. 

In August, 1849, Dr. Miller operated upon a young girl, in h^ 
fifteenth year, from Meade county, Kentucky. After having 
l^ven chloroform, he introduced a pair of common curved poly- 
ims forceps into the bladder, seized and extracted a very rough 
^•tone, resembling a Jamestown bur, weighing 264 grains, and 
measuring a little over an inch in diameter. The lacerated mu- 
Mus lining of the urethra hung out at the meatus, after the 
operation, and was clipped off with the scissors. She had no 
bad symptoms, and went home in a few days. She has remained 
wejl ever since. 

Dr^ John Shackelford, of Maysville, writes that he has oper- 
Hied four times for stone in the bladder, and in every instanee 
'ii«cc^sfnlly. One of his patients, who became afterwards intem- 
l^ate, suffers occasionally from incontinence of urine. 

Dr. S. B. Bichardson, of this city,, during his residence at Lex- 
4iigton, operated twice for stone in the bladder. In one of the 
cases he removed three calculi, two of which were so lar^e as A-" 
most to fill the orgaai. The patient, three years and a half old, 
4Hid a speedy recovery, although she labored, at the time, under 
terious disease of the rectum and bladder. 

Dr. L. P. Yandell has operated for stone in the bladder, four 
#Bies, using the gcbrget in every instance. The first three cases 
^^re succesi^fol ; the fourth, a little boy, four years old, in bad 
liealth, died, never irsving fcdly re cov e r e d firom the«hoek-ef -the 
operation. 



Br. D. W. Yaxulell iuis performed the lateral operation of lidi- 
t>tomy four timee — in all widi the bistoaiy, according to Liston^ 
method, and in all with sncoeBB. One of the Bubjeets was a man, 
aged twenty years, who had aoffered long with atone ; the other 
three were boys, in their fourth year. The recovery in each case 
was prompt and perfect. The patients all resided in Tennessee. 

Dr. Gardner, of Woodsonville, has performed the operation of 
Httic^omy fourteen times ; nsing the knife, and adopting the lat- 
eral method. All his patients, save one, recovered. Death, in 
this ease, was produced, as was supposed, by l^e accidental frac- 
tore of the calculus, in the attempt at extraction, thereby neces- 
sitating its removal piece-meal ; a work of great pain, difficulty, 
«id danger. Acute cystitis immediately supervened, and resist^ 
ing every effort to arrest it, terminated fatally on the fourth day 
after the operation. The patient was a man, aged twenty-five. 

Of the above cases, four were from Barren county, two from 
Warren, two from Green, one from Taylor, one from Edmondson, 
one from Hardin, and three from Hart, the residence of the oper- 
ator. In all these counties the limestone formation prevails, and 
limestone water is universally used (or drinking and cooking 
purposes. 

All the patients were males, and all, save one, were white. 
One was a blacksmith, and one the son of a merchant; all the 
rest, except one, were farmers, or the children of farmers. Two 
of the patients were brothers. There was not a single instance 
^ double or multiple calculus, and only one case in which a 
atone formed after the operation. 

The ages varied from five to forty-'two, as foUoncss: 8, Y, 7, 7, 
-ff, 7, 9, lOi, 16, 17, 19, 20, 26,42. 

hx one of his oases, Dr. Gardner, after having, in prain, endea- 
-mred to extract the stone by the lateral operation, wms obliged feb 
-np&n the bladder above 1^ pubes. The patient was a man, aged 
Arty^tawo yeairs, forithe last fifteen of wdiieh he had 4iufiered nn- 
d«r tsgrmptoms of the tiisease. Having incised ihe perinseum, the 
operator was absolutely unable even to introduce the forceps into 
the bladder, much less to expand them over the concretion, the 
.weight of which proved to be nine ounces, while it mqasur^ 
nine inolidB.jai»dca i^mtsspiM its :fft^a^!i^xcmoi^%B^,bf tihiwifi 



V 



196 TBAjfRSAonomi of thb xebtitokt 

and a half in diameter. Undannted by so unexpected an occur* 
rence, Dr. Gardner at once determined to perform the snpra-pubie 
operation; and after some difficoltj, owing chiefly to the large 
bulk of the stone and the firm contraction of the bladder, suc- 
ceeded in accomplishing his object. The patient recovered slowly, 
but without much trouble, and by the eighteenth day was able to 
walk about his room. The upper wound soon healed; but a 
small fistulous aperture remained in the perinseum for some 
months, when it finally closed. Two years and a half after the 
operation, upon sounding the man. Dr. Gardner found that the 
bladder again contained a large calculus. A short time after this, 
he was seized with an attack of intermittent fever, which, added 
to his other afflictions, soon carried him off. The body was not 
examined. * 

Several papers upon calculous affections have appeared from 
the pen of Kentucky surgeons and physicians. Of these, the 
first, in point of time, as well as in respect of interest, is by Pro- 
fessor Dudley, under the title of '^ Observations on the Nature 
and Treatment of Calculous Diseases." It was published in 
1836, in the ninth volume of the Transylvania Journal of Medi- 
cine and the Associate Sciences, of which it occupies thirty-seven 
pages, and is based upon the author^s personal experience in one 
hundred and forty-five cases, all of which, except ten, had been 
subjected to the knife. The paper is particularly valuable, iuas- 
much as it contains a full account of Dr. Dudley^s mode of oper- 
ating, the manner of preparing his patients, the afber treatment, 
and the result of his success. 

A year subsequently to this, appeared, in the tenth volume of 
the periodical just cited. Dr. James M. Bush's ^^ Observations on 
the Operation of Lithotomy; illustrated by cases from the prac- 
tice of Professor B. W. Dudley." As its title imports, it is occu- 
pied with an account of the practice usually pursued by the Lex- 
ington professor in the treatment of calculous affections, and its 

* Dr, Gardner has kindly furnislied mo with a detail of all his cases, wbicht 
as Chairman of the Committee on "Lithotomy and Calculous Diseases/' I shall 
present to the Society at its annual meeting at Lexington, in October, 1853. — 
When his paper reached me, a few days ago, the present report had already 
attuned so g^oal a iwlk, tibal I did not feol aufhoriied to g|?e il in falL 
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chief interest consists in affording additional evidence of the ex- 
traordinary success of this gentleman's operations, which, at the 
time of its publication, amounted to one hundred and fifty-three. 
Dr. Bush does not contribute any facts from his own observations 
and experience. 

In 1846, Dr. Eobert Peter, published, in the fifth volume of 
the Western Lancet, an elaborate account of his ^^ Chemical Ex* 
amination of the Urinary Calculi in the Museum of the Medical 
Department of Transylvania University, with remarks on the 
relative frequency of calculus in Lexington, Kentucky, and the 
probable causes.'' As I shall have occasion to refer to this essay 
at a future stage of this report, it is unnecessary to say any thing 
further respecting it here, than that it is apparently characterized 
by great accuracy of observation, and that it embraces a more 
compact history of the subject than any paper that has ever been 
published on the chemical analysis of urinary calctdi in this 
country. . It is not improper to add that this paper was after- 
wards re-printed, nearly entire, along with an "Analysis of 
Three Urinary Calculi," in the Transylvania Medical Journal, 
for December, 1849. 

It will be seen that these contributions, the only ones of any 
importance that have appeared upon the subject, are from the 
pens of the Lexington professors ; a circumstance which is not at 
all .surprising when it is recollected that Dr. Dudley, until recent- 
ly, monopolized the calculous practice of Kentucky. During a 
residence of twelve years in Louisville, my practice has furnished 
me with only thirty cases of lithotomy, the particulars of twenty- 
four of which are detailed, with great minuteness, in my Treatise 
on the Urinary Organs, published at Philadelphia, in 1851. 
Within the last eighteen months, I have operated for stone six 
times, four times successfully, and twice with fatal results. The 
latter cases present facts of great interest, with reference to lith- 
otomy, but the limits of this report will not permit an account of 
them. 

In the remarks which I am about to offer, respecting Dr. Dud- 
ley's mode of operating for stone in the bladder, and his manner 
of preparing his patients, together with his after-treatment and 
results, I shall avail myself freely oi his own paper and of that 
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of Dr. BBsh, already qaoted. In doing this, I do not deem il 
necesBary always to indicate by special references, the particular 
document employed, as this would lead to useless citations^ 

Dr. Dndley^s favorite instrument is the gorget, and the on* 
which he prefers is that invented by Mr. Cline, of London, wfaicte 
he thinks superior to every other. In all his operations, he haa 
used but two sizes, the smaller seven-tenths, the latter ei^t* 
tenths of an inch broad in the blade. With the latter instjrur 
ment, he has made an incision admitting of the safe extraotkoi 
of a calculus, three inches and a half in its long diameter, and 
two and a half in the short, by eleven inches in circumferenoe* 
He has never used the scalpel or bistoury. His mode of ent^r* 
ing the bladder does not differ from that of other lithotomiata. 
He directs the staff to be held firmly in a perpendicular diree* 
tion, and insists upon the importance of making a smaJl incisi<tt 
into the prostate gland and neck of the bladder, being satisfied it 
is much better calculated, than a free division of the parts, to pre- 
vent urinary infiltration and peritonseal inflammation. When 
the calculus is unusually voluminous, or very disproportionate to 
the incision, he prefers to dilate, and even lacerate the prostate 
gland to cutting it. He thinks it better and safer to extract by 
force than to resort a second time to the knife. His eztensive 
experience has entirely convinced him that the danger, so gener- 
ally ascribed to violence inflicted upon the deeper structures, by 
laceration, has been greatly over-rated, and that it is not at 'all 
comparable with the beneficial effects of such a procedure. The 
stone, where disproportionately large, should be extracted slowly 
and gradually, not violently, in order that the tissues may yield 
to the dilatory and tractive efforts, and not be dragged away; a 
result which has never happened in Dr. Dudley's practice. 

The different steps of the operation^ as performed by Dr. Dud*^ 
ley/ are thus described by Dr. Bush. ^^ The convexity of the in^- 
strument — ^the staff— being distinctly felt in the median line of 
the perinseum, the operator, seated in a convenient cl^air, with 
his instruments spread on his right, proceeds to the operation. 
While his left hand controls the scrotum and perinsBum, the right 
makes an incision, with a middle size convex edge scalpel, be- 
ginning a little below the voot (^ the scrotum, and termiaalaBg 
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nn inch, more or less, behind the verge of aniis, and the inner 
edge of the left tuber ischii. This cut divides skin, sabcntaneons 
tiBsnes, and perineal fascia. The second stroke of the knife is 
not so extensive ; it divides only the posterior fibres of the accel- 
lerator urinsB and transverse perinsei muscles. Always at thia 
stage of the operation, if the perinseum be remarkably concave, 
presenting an inclined plane, or if the arch of the pubes be veiy 
much contracted. Professor Dudley introduces the left middte 
finger into the rectum, and draws off the bowel to the right. Tl^e 
fire-finger then placed in the wound conducts the scalpel througl^i 
the membranous part of fixe urethra into the groove of the staff, 
cutting from the rectum towards the bulb. The scalpel is now 
laid aside and the gorget is taken up, the beautiful instrument of 
Mr. Cline, with its cutting edge towards the pubic arch, its beak 
ia made to engage iixe groove of the staff, while the assistant re- 
signs the latter to the surgeon's left hand, who for an instant 
playing the two instruments against each other, lateralizes fiie 
former, turning its cutting edge to the left, poises it a moment, 
perfectly horizontal, before he plunges through the prostate into 
the bladder. At the same moment the gorget is passed with the 
right, the left hand depresses the handle of the staff; the bladder 
being opened, the staff is withdrawn, and the surgeon's fore-fin- 
ger of the left hand, directed by the gorget, is passed into the 
bladder, and the instrument withdrawn ; the wound in the neck 
is dilated, forceps introduced, the calculus seized, and by steady, 
firm, and dilatory movements, from below upwards, and from side 
to side, the operation is completed by the extraction of the stow. 
The bladder is now cautiously explored with the scoop, and if 
found clear, is filled with warm water from a syringe ; the p$,- 
tient is untied, turned to his left side, and thus put to bed, and in 
required to maintain the position for from two to four days." 

The time occupied in performing the operation varies with thft 
circumstances of the case. Dr. Dudley makes it a principle 
never to operate against time, and he never allows himself to be 
tihrown off his guard, but is always prepared for any difficulties 
)Sr emergencies that may arise. While he has occasionally com- 
pleted the operation in the short space of forty seconds, from tiM 
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moment of commencing his firBt incision, he has sometimes con- 
sumed twenty minutes in extracting an unusaallj large calcalos. 

Great stress is laid upon the preparatory treatment. In some 
cases hardly any thing beyond a little rest and a dose of cathartic 
medicine is necessaiy ; but whenever there is mnch local distress, 
with derangement of the alimentary tube, and more or less feb- 
rile disturbance, more energetic measures are required before the 
instrument is passed into the bladder. Nauseating doses of 
ipecacuanha or of tartrate of antimony and potash are exhibited, 
to reduce the pulse and relax the cutaneous surface ; aided, occa- 
sionally, by the warm bath, and even by emetics. Cathartics are 
never omitted. Particular attention is paid to the patient's diet, 
both as it respects its quality and quantity ; none but the bland* 
est articles are allowed, and all excesses are carefully interdicted. 
In a word, the utmost caution is used, in all cases, not to employ 
the knife until the entire system is in the most perfect condition, 
as far as such a thing is possible, when a foreign body existed in 
the urinary bladder. The period occupied in the preliminary 
treatment varies from a few days to two or three months, accord- 
ing to the circumstances of each individual case. 

When the bladder has been cleared of its contents, the patient 
is put to bed, and kept upon his left side, until the surface of the 
wound is thoroughly glazed with plastic lymph. This usually 
happens within the first forty-eight hours, and serves as a most 
effectual barrier against urinary infiltration. Nothing is inter- 
posed between the lips of the wound, and the parts are not dis- 
turbed, even with sponge and warm water, for twenty-four or 
thirty-six hours. The period of confinement after the operation 
varies ; and it is desirable that the greatest attention should be 
bestowed upon the general health, which should always be main- 
tained in the best possible condition. The patient should be kept 
perfectly quiet, that the wound may close and cicatrize as speedily 
as practicable, and in order, also, that it may not re-open, in con- 
sequence of ulcerative absorption. Dr. Dudley gives a case in 
which, from neglect of this precaution, the parts experienced this 
effect not less than four or five times in as many months after the 
iteration. 

In the one hundred and thirty-five cases referred to in Dr. 
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Dadley's paper, fmton by the first intention was eifected in eight ; 
of these, six had each a single calcnlns ; one had two of consid- 
erable size, requiring nnusual effort to extract them; and the 
otik&r had thirteen. No leason is assigned why union of the 
wound did not occur in some of the other cases, which were ap- 
parently quite in as favorable a condition for undergoing this 
process as those just mentioned. The adhesive process does not 
depend, the author thinks, as much upon the keen edge of the 
operator's instrument; upon any direct correspondence between 
tlie size of the wound and the volume of the stone ; or upon the 
small number of times tlie forceps are introduced into the blad- 
der, with a view to the seizure and extraction of the calculus ; as 
upon the state of the patient's general health before and after the 
operation, a proper regulation of his diet, his position in bed, 
and 'upon the attention bestowed upon the regular performance 
of the various important functions of the body, throughout the 
entire period of his confinement. 



Varieties in Lithotomy, 

It has been already seen that Dr. Dudley has always employed 
the gorget in his operations ; *80 far as I am able to learn, in 
every one. Dr. Ephraim McDowell, in his early career, used the 
same instrument ; but subsequently he "exchanged it for the scal- 
pel. Dr. Alban Goldsmith, during his residence in Kentucky, 
always employed the knife. The same method has been pursued 
by nearly all the other lithotomists of the State. I have myself 
aever operated in any other manner. 

The hi-lateral operation, as suggested by Celsus and Le Dran, 
and perfected by Chaussier, Beclard, Dupuytren, and other mod- 
em surgeons, has never been performed in Kentucky. The high 
operation has been executed only once. The operator was Dr. 
William H. Gardner, of Woodsoiiville. His patient was a man, 
42 years of age, who had suffered under symptoms of stone for 
fifteen years. Supposing that he should be able to extract the 
calculus through the perinseum. Dr. Gardner, on the 14th of 
April, 1844, performed the ordinary lateral operation, but after 
enlarging the incisions to the greatest possible extent, consistent 
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with the Bftfety of his patient, he found that it was impossible to 
remoye the foreign body, such was its immense volume. He at 
(moe determined to open the bladder above the pubes. The 
wonnd was from four and a half to five inches in length, and 
after much difScultj he extracted a pear-shaped calculus, 
weighing nine ounces, and measuring nine inches and a quarter 
in its greatest circumference by three and a half in diameter^ 
Notwithstanding this double operation, and the violence necessa-' 
rily inflicted upon the parts, the patient slowly recovered, and in 
less than three weeks was able to walk about his room. He liv^ 
upwards of two years and a half after the operation, when ha 
died from the effects of a return of the 



Lithotripsy. 

The operation of lithotripsy was first performed in Kentucky by 
Dr. Alban G. Smith, now Dr. Alban Goldsmith, of New York. 
I regret that I do not know the date of his operation, but this 
must have been prior to the autumn of 1833, when he removed 
to Cincinnati. He repeated the operation once during his resi* 
dence in Kentucky. 

In 1843, Dr. William A. McDowell, formerly of this city, now 
of Evansville, Indiana,* also performed this operation. His pa- 
tient was a young man, eighteen years of age, who had suffered 
from symptoms of stone in the bladder from his earliest infancy. 
The urethra having been fully dilated by three graduated bou- 
gies of '^ seasoned " slippery elm bark, the stone was seized with 
Heurteloup's instrument, and crushed at four sittings ; the first 
being on the 30th of August, and the last on the 16th of Sep- 
tember. The calculus, as indicated by the scale of the instrument, 
was twelve lines in diameter, and of great firmness. The opera- 
tion was productive of little pain, and the patient was never for a 
moment confined to his bed in consequence of it. He walked to 
Dr. McDowell's ofiice, a distance of nearly a mile, to each sitting, 
and immediately after returned in the same manner. The cure 
was complete. 

' - I III I .1 ■ I II,., I I . I I I I •^^^m^^^^'^m , I ■ n II — ^i^.1 p« I ■ I ■ — ^»^.i^i n I I — ^^— ^i^^»»» 

* WMtara Jontpal of Mudkina wi SwgBttj, vol 9. p« 3M. 
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A similar operation was successfully performed, in 1846, by 
Professor Bush, of Lexington, upon a man, twenty-five years of 
age, with Oharriere's modification of Heurteloup's instrument. 
The stone, which was remarkably bard, and of moderate size, was 
completely crushed, and evacuated at the twelfth sitting. During 
the whole time, it was never necessary to allow more than one 
day to intervene between the various operations, so favorable waa 
the condition both of the bladder and of the general system.* 

Soon after the above case was reported. Dr. Bush, as he in- 
forms me, performed a similar operation upon an old gentleman, 
aged seventy-five years, who had suffered from stone for many 
years. He encountered no difficulty in using the lithotrite twice^ 
eaeh time crushing a large calculus. These two essays were made 
about two days apart. Within twenty -four hours after the last, 
painful paroxysms were developed, and these continued to in- 
crease, becoming more and more frequent, and resisting all the 
means, both local and general, that were directed for their relief,, 
until the man was worn out, with the most intense suffering, 
about four weeks after the last operation. The autopsy exhibited 
the whole interior of the bladder extensively inflamed, much 
thickened and ulcerated, with several large abscesses in the coats 
of the organ, one of which was discharging pus, and contained a 
large fragment of the broken calculus. Dr. Bush says he is sat- 
isfied that this case could have been cured by lithotomy. 



Chemical Analysis of Vesical Calculi. 

The following summary of his chemical examinations of hu- 
man vesical concretions, made at various times, up to the present 
period, by Dr. Eobert Peter, of Lexington, forms an appropriate 
appendix to our remarks on calculous affections. The results are 
stated in the Professor's own language. The concretions exam- 
ined were a small portion of those removed by Prof. B. W. Dud- 
ley, in his 207 operations, with some extracted by Profs. Bush,, 
E. L. Dudley, and J. B. Flint. The patients were principally^ 
from the west, and a large proportion of them from Kentucky. 

* Idthotomy and Lithotripsy, p. 7. Lexington, 1846. 
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The whole number examined, exclusive of some sent me from 
Ohio by Prof. Davis, and several taken from the bladder of lower 
animals, is 106 ; which were extracted from 71 patients. 

CALCULI 

CONTAINED IN THE TRANSYLVANIA UNIVEBSnT MEDICAL MUSEUM, 
Lexington, Ky,; arranged according to their chemical composition, 

I. — Nucleus Ubio.Acid. — 36 Calculi from 6 Cases. 

A. — Nearly aU Uric Add, - - - - . - 35 

Uric Acid, nearly pure, , - - 1 

Uric Acid with little Urate of Ammonia, 2 

Uric Acid with ur. am., ur. lime and ur. soda 31 > Datient. 
Uric Acid with ur. am. and oxalate of lime, 1 

35 
B. — Body different from the nucleus, . - - - 1 

Body fusible phosphates ; Crusi do. with ox. lime, - 1 

n. — ^Nucleus Urate of Ammonia. — 41 Calculi from 88 Ca9e%. 

A. — TJraie of Ammonia, nearly pure, - - - - 12 

Ur. Am. mixed with ox. lime in the exterior, 3 

Ur. Am. mixed with phosphates, - - 2 

Ur. Am. mixed with a crust of oxalate of lime ) o 

beautifully polished, j 

Ur. Am. mixed with a crust of amorp. ox. lime, 3 

Ur. Am. mixed with a crust of phosphates, 2 

12 
B. — Bodies differing from the nuclei, - - - - 29 

Body, Crust 

Oxalate of lime, Fusible phosphates, 8 

Oxalate of lime, Ox. lime and trace phosphs. 2 

Ur. am. and ox, lime, Ox. lime, 1 

Ur. .m. and ox. lime, Phosphat^ and clear crya- ) ^ 

' tals of oxalate of lime, j 

Ur. am. and ox. lime, Fusible phosphates, 2 

Ur. am., ur. ac. and ox. L, Phosphates, 1 

Ur. acid and ur. am. Ox. lime and phosphates, 2 

Ur. am. and fusible ph.. Fusible phosphates, 6 

Ur. am. and fusible ph.. Oxalate of lime, 1 

Dr. ac. and fusible ph.. Fusible and ox. lime, I 
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Ox. lime and phosphates, 
Ox. lime and phosphates, 
Fusible phosphates, 



Fusible, 

Clear crystals ox* lime, 

Fusible, 



1 
1 
1 

29 



in. — ^Nucleus Oxalate of Lime. — 14 Calculi from 14 Ca$e9. 

A. — OxcMe of iMne, nearly pitrej ----- 9 

Body, Crust. 

Oxalate of lime, * Oxalate of lime, 2 

Oxalate of lime, Phos. and cryst. ox. lime, 4 

Oxalate of lime, Same with same phos., 1 

Oxalate of lime, Fusible phosphates, 1 

Ox. lime and ur. ammonia, Clear crystals of lime, 1 



9 



B. — Bodies different from the neudeiy 



Body, 


Crust. 




Ox. lime and phosphates, 


Mixed phosphates^ 


.2 


Ur. aeid and fusible. 


Fusible phosphates. 


1 


Ur. add and urates. 


Clear crystals of lime. 


1 


Ur. am. and phosphates. 


Phosphates, 


1 



rv. — ^Nucleus Eabthy Phosphates. — 8 Calculi from 8 Ca90$. 



A. — Phosphates nearly pure , 

Triple phosphates. 
Fusible phosphates, 
Mixed phosphates, 
Fusible, with trace oxalate lime» 
Fusible, with trace ur. am., 
Bodyt phos. lime, Crusty fusible, 
" fusible, " ox. lime. 



8 



2 



8 



V. — ^NucLEtTs A Foreign Substance. — 4 Calculi from 8 Ccma. 

A,^^Nncleiis a small bean, • 2 

Bodies^ triple phosphate, with litUe phos. lime and nr. ammonia ; Crtui, tiba 
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B. — Nucleus a decayed bone, ..---- l 
Body, fusible phosphates, with trace of nrie add and urates ; Cortex, the 



C. — Nucleus a small Jiltn ofaninud nuxtter, 

[Probably the remains of a clot of blood.] 
Body and Cortex principally fusible phosphates. * 



VI. — ^Nucleus Cystinb. — 3 Calculi from 2 Cases. 

All Cystine, --------- 3 

[Two of these were in the collection of Prof. B. W. Dudley, history unknown ; 
the third was removed by Prof. J. B. Flint, of Louisyille, in May last, from the 
bladder of a gentleman from Tennessee.] 



SUMMARY. 



Nucleus uric acid. 
Nucleus urate of ammonia, 
Nucleus oxalate of lime. 
Nucleus phosphates, 
Nucleus tbreign substanoe. 
Nucleus cystine. 



Oodeuli. 



36 

41 

14 

8 

4 

3 



106 



Cases 



6 
38 
14 
8 
3 
2 



71 



PBOT 
OASBS 



8.45 

53.52 

19.71 

11.26 

4.22 

2.81 



In a paper on this subject, published by Dr. Peter, in 1846, 
ifR the Western Lancet, Yol. v, No. 4,) he attempted, by an ex- 
amination of the statistics of calculi, to ascertain the influence of 
limestone strata and limestone water on the frequency and com- 
position of these troublesome concretionB. The conclusions 
arrived at were, 

1. That calculous disease is more frequent in limestone than in 
fireestone regions. 

2. That there is a larger proportion of phosphatic and oxalate 
of lime deposits, — more urate of ammonia nuclei and less of 
pure uric «cid, in the limestone, than in freestone regions, or 
where the water is not contaminated with carbonate of lime. 

These conclusions have been corroborated by investigation in 
other regions ; especially in . Ohio, and by the examinations 
which have been made by Dr. Peter, since the publicatim of 



•^mm^^m^r 



* Bemoyed, six months after a preTioos opei«li<ni| by Prof. J. M. Biuh« 
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the paper above mentioned. It is a subject worthy of more ex- 
tejosive inyestigation. 



Stricture qf the Urethra. 

m 

The subject of strictnre of the urethra does not appear to haire 
Ocenpied much of the attention of the surgeons of Kentucky, at 
lM»t, if we may judge from what has been written upon it. The 
Only contribution to this department of pathology and practice, 
ISO ftir as my information extends, is from the pen of Dr. E. L. 
Dudley, under the singular title of " Interesting Case of Stricture 
irf the Urethra." * This case occurred in the hands of Professor 
Benjamin W. Dudley, and the circumstances attending it are de- 
tailed with much minuteness. Preceding the account of it, is an 
IMttline of the practice usually pursued by Professor Dudley in 
ttie treatment of this affection, which I deem of sufficient inter- 
^t to giye at some length. That I may not misrepresent tlie 
>Mniter, I shall give his ranarks in his own language. 

*' Professor Dudley," says the author, " never resorts to the 
ttse of the sound or bougie, except in his first examination, and 
then to detect the nature and extent of the disease. His success 
in the treatment of strictures, and by a system that dispenses witii 
the torture of bougies and caustic, is a subject of intense interest 
to the profession. Arguing from the &cts that stricture may fre- 
quently exist for years without producing much uneasiness ; that 
the paroxysm of suffering most usually, I might say, universally, 
tacceeds intemperance or ^cposure, and that the retention caused 
by the determination of constitutional excitement to the disor- 
^Jered part, is relieved as soon as the system is thoroughly relaxed 
by bleeding and the warm bath, and the action of the absorbents 
excited, he inferred that local means, alone, are not sufficient for 
•ftie cure of the disease; and was induced to employ a, met hod of 
treatment which proposes the removal, the radical cure of the 
I3tricture, by acting upon the general system in such a way as to 
induce thorough absorption of the indurated material constitu- 
ting the disease. Beflecting upon the fact that the induratiim 

■* ItfwrsOn's WeBtofii Ii«ii«ol, £<» S^Umbei^ i84&,; p. 199. Lexington, K7. 
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remaining after the ulcer is healed, or a boil matured, is speedily 
removed by attenuating the system, and inducing the operation 
of that beautiful law by which new and adventitious deposits are 
removed by absorption with more facility than healthily organi- 
zed and normal portions of the system, he thought it di£Scult to 
conceive why strictures, differing in no respect from the indura- 
tions just mentioned, all being produced by the deposition of 
coagulable lymph, shoidd not, like them, be susceptible of cure, 
and by similar means. He has, for a number of years, been in 
the habit of treating these cases by the plan deduced from the 
above considerations, and a very extensive experience has con- 
firmed bis confidence in it. Heretofore, the treatment of stric- 
tures has, at best, been but palliative. A radical cure has been 
a circumstance so rare as scarcely ever to have been anticipated. 
There is one fact in the history of this disease, which would seem 
to prove its intimate connection with a morbid state of the gen- 
eral system. The existence of stricture is no evidence of the 
violence of the preceding disorder. It seems, on the contrary, 
to be more commonly a sequence of those cases of gonorrhea, 
which were not regarded as serious, and were checked by the 
abortive treatment. In almost every instance, which has come 
under my observation during the last five years, the patient, suf- 
fering with contracted urethra, had been cured of gonorrhea by 
the familiar remedies and by injection. Often the balsams alone 
had been employed, and checked the urethral discharge in a few 
days, the patient believing himself happily cured, until, from 
some cause, the stricture became irritated and produced retention, 
or great difficulty and distress in evacuating the ccmtents of the 
bladder. It may be granted that many cases of gonorrhea, cured 
after this method, are not followed b^ stricture. This, as far as I 
have observed, has been a very rare sequence of long standing 
chronic cases. How are we to account for these facts? Why 
does stricture present itself in one instance, while others enjoy 
an immunity i There is, doubtless, an element, efficient in the 
production of these results, that is not generally recognized ; and 
here, as in estimating the causes of the varying conditions or re- 
results of ordinary inflammation of other parts, our attention 
must be directed to the general condition of the patient, and ea* 
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pecially of the ch jlopoetic organs. The nniyersal sympathies of 
these organs, and the acknowledged inflnence of digestive disor- 
der upon, local complaints, are perfectly understood, and regarded 
by every physician in the treatment of other diseases. In addi* 
tion to the stimulating effect exercised upon the kidneys by bal- 
sam copaiba, squill, nitre, &c., it is well known that these reme* 
dies, after having been taken for a few days, disorder the stomach 
very much. That the entire system is very injuriously affected 
by these articles, is proven by the discolored skin, and irritable^ 
stomach and bowels that always attend their habitual use. The^ 
derangement produced by the treatment is. a cause, I have no* 
doubt, of stricture in many instances. This seems to be^oncIi»- 
sively established by the existence of the disease where no local 
applications had ever been made, and balsam constituted tbe> 
sole remedy, many of which have been under Professor Dudley V 
charge.'' 

Thfe plan of treatment usually pursued by Professor Dudley ia-t 
this disease, is well illustrated in the case of a gentleman refer- 
red to by the author, who had been the subject of stricture for. 
thirteen years, during the greater portion of which he constaatly 
used the bougie to dilate his urethra and promote tlie discharge . 
of urine, lie had enlargement of the left testicle, the stream of 
urine was much reduced, and, at times, he labored und«?r reten^ 
tion. lie liad had gonorrhea twelve or fifteen years previous to. 
his visit to Lexington, which was checked permanently by the use 
of balsam, and he was now, upon his arrival, very much reduced 
in flesh, with all the symptoms of a highly disordered state dj 
the aliuiL^ntary canal. The regular course of treatment was pre- 
ceded by emetics, given every other day for two weeks* *^^Th© 
efiect of these was not of a satisfactory nature;, tlie contents of 
the stomach were thrown up, without presenting any ajtpearanca 
of a salutary influence upon the liver. Professor Dudley discon- 
tlnu'ji t!i3 emetics, and sub^titutjd nightly doses of otilomsl^ 
containin;^ a small portion of ipjcac, when the calonul failed to 
act gently upon the bowels. The effect of this prescription waa 
most favorable* A few days alt :r commencing its use, the secre- 
tions froin-the liver became prol'iisj, and for several weeks Mr. R, 
di«cliai\^e4 a large quantity of black and green matter. It wny 
14 
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interegting to observe the manifest inflaence of this free action 
of the liver npon the stricture. While the emetics were cootin-' 
ued, failing to produce healthful impressions upon the liver, and 
until the bile began to flow from the use of the calomel and ipe- 
cac, no beneficial change was observed in the urinary canal, and 
the patient was obliged to resort occasionally to the use of the 
bougie, in order to relieve his bladder ; but from the moment that 
he had the first bilious discharge, the stream from the urethra 
increased, the bladder was evacuated with more ease^ and the 
swelling in the testicle diminished. " This," adds the writer, " is 
a result which I have witnessed in very many instances since I 
have be^ in the habit of attending to Prof. Dudley's cases." 

The case here detailed was perfectly cured in three months, the 
canal being restored to its natural caliber. Several months after 
his return to the South, the patient informed Professor Dudley 
that he continued well. " Two young gentlemen," proceeds the 
author, '^ had been under Professor Dudley's charge within the 
last six months, and were cured by the same treatment. Two 
gentlemen, from Mississippi, were treated with similar success 
during the summer of 1849, and numerous other cases might be 
cited to swell the list." 

It is much to be regretted that Dr. E. L. Dudley, the author of 
the paper under consideration, has not informed us whether the 
mode of treatment, so successfully pursued by his distinp^uished 
kinsman, and so much esteemed by him, is applicable to stricture 
of the urethra in all its forms and stages, to the hard and callous 
as well as.the more mild and simple. The inference, it is true, 
plainly is, that it is, and that neither of the gentlemen ever re- 
. sort to any other ; but it would have been more satisfactory if the 
matter had been stated in direct terms. My experience in the 
treatment of stricture of the urethra has been extensive, and in 
my work on the Urinary Organs, published at Philadelphia, in 
1851, 1 have fully expressed my views of the nature and manage- 
ment of this affection. By a reference to that treatise, it will be 
found, that, while great stress is laid upon a proper preliminary 
and concomitant treatment, no reliance is placed upon diet and 
calomel, alone or with ipecacuanha, as exclusive curative agents. 
No one can doubt that such a mode of management might an- 
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8wer very well in the more simple forms of contraction ; bnt to 
tmst to it in cases of long standing, hard, callons, and almost im- 
passible stricture, would, I conceive, be as nnphilosophical as it 
is certainly opposed to the experience of the best practitioners, 
both of this country and of Europe. It has been my lot, during 
my residence in Kentucky, to see quite a number of cases treated 
upon this principle, and I can solemnly aver that nota single one 
<rf them was permanently relieved. 

The practice whid I have generally fottnd most successful in 
the treatment of this disease is that by dilatation; aided, or not, 
as the case may be, by cauterization and incision. The latter 
operation I seldom omit when the contraction is very (firm, and 
within a very reasonaUe distance of the external orifice of the 
urethra. Under such circumstances, I have often succeeded in 
entering the bladder with the largest sized catheter, in a few 
seconds, in cases where all other modes of treatment had been 
nnavailingly employed for months, and even years. Whatever 
plan I adopt, it is a golden rule with me, always to pay the ut- 
most attention to the patient's diet and bowels. Ample experi- 
ence has satisfied me that mercurial purgatives, administered 
every third or fourth night during the treatment, are of the great- 
est benefit, in promoting the absorption of the organized matter 
upon the presence of which the contraction depends. In very 
old and protracted cases, I do notliesitate to produce slight ptya- 
lism, taking care to keep it up for several weeks. 

When the stricture is situated in tlie membranous portion of 
the urethra, and is exceedingly narrow and callous, hardly any 
procedure, short of the division of the perinseum, will afford per- 
manent relief. In such a case, the urethrotome is an uncertain 
and unsafe instrument ; the process of dilatation is apt to be at- 
tended with the formation of false passages ; and the mercurial 
treatment would not efiect a thorough cure in a thousand years. 
The proper operation, under such circumstances, is that now gen- 
erally known as the j^erinceal section^ so much resorted to by Mr. 
Syme, of Edinburgh, by whom it has, perhaps, been more fre- 
qnently executed than by any other surgeon. So far as my in- 
fotmation extends, this operation has been performed only five 
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times in Eentncky, once by Dr. William Caldwell, fonnerly o£ 
Columbia, now of Louisville, and four times by myself. 

My first case occurred about eleven years ago, in this city, in a 
young man, twenty-one years of age, from the State of Illinois. 
He had ruptured his urethra several years previously, by a fall 
astride the post of a chair. The parts gradually healed, leaving 
a narrow fistulous opening far back in the perinseum, through 
which, with great difiiculty, he voided his urine, none passing by 
the natural channel. No catheter, even of the smallest size, could 
be introduced into the bladder. The operation of dividing the 
stricture, in which I was aided by my friend and late colleague, 
Professor Cobb, was performed with hardly any trouble, and the 
patient remained perfectly well for five or six months, when, in 
consequence of neglecting the use of the catheter, a relapse grad- 
ually took place, and his symptoms became as bad as ever. * 

Within the last eighteen months I have repeated this operation 
upon three gentlemen, for organic stricture, the effect of gonor- 
rhea, and in aJl with the most gratifying results. In none of the 
cases was it possible to pass an instrument into the bladder, be* 
fore the operation, owing to the remarkable and long continued' 
contraction of the canal. The parts were freely divided along the 
raphe of the perlnaeum, and healed over a large sized catheter. 

In Dr. Caldweirs case, an account of which is contained in 
the Western Journal of Medicine and Snrgery, for June, 1846, 
and in which the stricture was likewise exceedingly tight and im- 
passable by catheters and bougies, the success was also complete. 
The patient, who had been reduced almost to the List extremity 
by his protracted suiTcring, rapidly racovereJ, and was able, more 
than two years afterwards^ to void his urln3 in a frje, full strjam, 
like a man in perfect health. 



Foreign Body in the Urethra. 

Under the present division of our subject may bo mentioned a 
Singular instance of irritability of the uivtlira and bladder, pro- 



* Sod tho reporter's Treatise on the Injuries and Dittcii»ci» cf tho Bladdtoy 
Prostate Gland and Urethra^ p. G40. 
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duced by the lodgement in the former of a hair. * A married 
gentleman, about fifty years old, of irreproachable character, was 
seized with a tickling, itching sensation in the fore part of the 
canal, which, after having continued for three months, became 
much aggravated. The anterior third of the penis now began to 
swell, and to be red and painful, and there was difficulty of urin- 
ating, with a frequent inclination to empty the bladder. Febrile 
symptoms supervened; the desire to micturate increased; and 
there was a slight discharge of pus, and, at times, also, of blood, 
from the urethra. Things remained in this condition for about 
four days, when the patient discovered a hair hanging four or five 
X inches, from the orifice of the canal. From the sensation produ- 
ced by pulling the hair, which was nineteen inches long, he 
thought the seat of irritation was an inch and a half from the 
end of the penis. 

In addition to the above phenomena, there was slight chordee 
for a day before the cause was removed; and, for a short time 
after this event, the symptoms closely resembled those of gonor- 
rhea, for which, indeed, they might have been easily mistaken. 
The patient gradually recovered, but not without undergoing con- 
stitutional treatment. What is very reinarkable, is that this 
man, about fifteen years before, experienced a tickling about t]ie 
head of the penis, similar to that recently felt, from a similar 
cause, only that the hair was not so long, and there was no in- 
flammation of the urethra. 

Was the hair, which gave rise to the symptoms above descri- 
bed, generated in the urinary organs, or was it entangled by the 
penis, and gradually drawn into the urethra by the remarkable 
suction power of this tube ? The case, I must confeBs, is one of 
great interest to me. 



A. — ^AFFEOnOira OF THB OENTTAL OBGANS tH THE MAZ^B. 



Hydroeele. 



\ 



In the Transylvania Journal of Medicine and the Associate 



* Communicated to the Iransjiyania Medical Jonnia], for October, 1850, bj 
JDz. W. H. Shotridge. 
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Sciences, for 1828, is a long and elaborate article on Hydrocele, 
by Prof. Dudley, of Lexington, pointing out the nature and causes 
of this disease, together with what the writer claims as a new 
operation for its radical cure. He also describes, under the name 
of encysted hydrocele, a new yariety of this afiection. "It ia 
now ten years," says he, " since I became acquainted with thift 
peculiar form of hydrocele ; and there are suflBicient reasons for 
believing that I first discovered this variety, because of my pe- 
culiar mode of treating this disease, necessarily leading me to it,, 
my practice being different from that which is universally pur- 
sued in Europe and the United States." Whether these claims, 
advanced by our distinguished confrere^ are well-founded, might ^ 
form an interesting subject of inquiry,, which I have not time to 
pursue upon this occasion. I shall content myself with remark- 
ing that this variety of hydrocele was unquestionably described 
long ago, as distinct mention of it is made by Warner, Pott, Sa- 
batier, Benjamin Bell, and other authors ; and as for the " pecu- 
liar " treatment of hydrocele, that by incision, so far from being 
novel, it is well known that it was employed in the time of 
Celsus, and subsequently in the time of Guy De Chauliac. 

In connection with this paper may be mentioned a short com- 
munication by Dr. E. L. Dudley, in Dr. Lawson's Western 
Lancet, for February, 1846, entitled a " Case of Sloughing of the 
Scrotum produced by injection to cure a Hydrocele." The pa- 
tient was treated by Professor B. W. Dudley, but the operation 
was performed by another practitioner. The nature of the in- 
jection is not stated, except that it is said to have been stimula- 
ting. The testicle was completely denuded, and but a smaU 
piece of the scrotum on the affected side remained. The part& 
were dressed with the bandage, and in six or eight weeks, wene 
entirely cicatrized. The case is- given as a warning against the 
practice of injection, bck universal among surgeons, and is made 
the occasion to enforce the advantages of the operation by inci- 
sion. The paper, which is exceedingly concise, closes by stating: 
that Professor Dudley has cured many cases of symptomatic hy- 
drocele without any operation, simply by restoring the general 
health and vigor of his patients. 

I am not aware that any operation for the radical cure of Fari- 
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eocele has been perfonned by any one in the State, except- 
myself. My mode of treatment, founded upon nearly a dozen 
cases, is described in a short paper in the American Journal of 
tibe Medical Sciences, for October, 1848. It consists in exposing 
the enlarged viens by a vertical incision, scarcely an inch in 
length, along the anterior part of the scrotum, in carefully separ- 
ating these vessels from the accompanying duct, artery, and 
nerves, and in firmly constricting them over a short stout sewing 
needle with a strong ligature, carried round the instrument in 
the form of the figure 8. The cutaneous wound is carefully closed 
with a twisted suture and collodion. At the end of thirty-six 
hours, the needle is withdrawn and the constricted vessels divi- 
ded. 

The advantages of this operation are. 

First — its perfect simplicity and the facility with which it may 
be executed. Secondly — its freedom from pain and hemorrhage. 
Thirdly — the certainty with which we may avoid injury to the 
spermatic duct, artery and nerves. Fourthly — the little inconve- 
nience and suffering which the patient expeiiiences after its per- 
formance; and. Fifthly — the rapidity and certainty of the 
cure. 

These considerations ought to be sufficient to recommend this 
method to the favorable regard of practitioners. Most of the 
operations described in the books are complicated, severe, and 
dangerous. 

Excision of the testis for malignant and other affections has 
been repeatedly executed by our surgeons, in most cases withoirt 
any ulterior advantage, the patient dying sooner or later from a 
return of the malady. An interesting exception to this rule is an 
instance which occurred in the practice of Dr. Flint, of this city, 
and a brief account of which is contained in the third volume of 
the Transactions of the American Medical Associatioi^ The 
disease was encephaloid, under which the patient, a married man 
with several children, had been suffering for several months. 
The spermatic cord was sound. The operation was performed 
on the 16th of March, 1840, and when the case was reported in 
April, 1850, thc/l^an was quite well. 
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A very novel case, jastifying, in my opinion, excision of the 

testes, came under my observation in 1849. So far as my infer- 

/ mation extends, there is no account of any operation for a similar 

object upon record. The patient, at the time I first saw her — 

she had always been regarded as a girl, and had been so pronounc- 

f ed by the accoucheur — ^was three years of age, having been bom 

on the 10th of July, 1846. At the age of two, she began to 
evince the feelings and disposition of a boy ; she rejected dolls 
and similar articles of amusement, and became fond of boyish 
sports. She was well-grown, perfectly healthy, and quite fleshy ; 
her hair was dark and long, the eyes black, and the expression 
very agreeable. Upon making a careful examination, I found the 

sj external genitals in the following very singular condition. There 
was neither a penis nor a vagina ; but instead of the former there 
was a small clitoris, and instead of the latter a cul-de-sac, covered 
with mucous membrane. The urethra occupied the usual situa- 
tion ; the nymphse were unnaturally small ; but the labia were 
well developed, and contained each a testis, quite as large, con- 
sistent, and well shaped as they ever are in boys at this age. 

It being apparent from the facts of the case that it was one of 
monstrosity of the genital organs, usually denominated herma- 
phrodism, the question at once occurred whether anything ought 
to be done to deprive the poor child of that part of the geuital 
apparatus, which, if permitted to remain until the age of puberty, 
would be sure to be followed by sexual desire, and which might 
thus conduce to the formation of an unfortunate matrimonial 
connection. Such an alliance, it was evident, would eventuate 
only in chagrin, disappointment, and, probably, in disgraxie. — 
Certainly no impregnation could ever occur, and even copulation * 
could be performed but imperfectly. I gave the subject all the 
consideration that I was able to bestow upon it ; I felt the res- 
ponsibility of my position ; a new question, involving the happi- 
ness of my little patient and the deepest interests of her parents, 
was presented to me. I appealed to the records of my profession, 
but in vain, for a precedent. Under the circumstances, I sought 
the advice of a medical friend. Professor Miller, in whose wisdom | 
and integrity^ I had unwavering confidence^ l^e saw the child, jf 
.and examined her ; he viewed the case, as I had done previously, Zi 
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in all its aspects, physiological, legal and surgical, and his con- 
clusion was that excision of the testes would not only be justifiable, 
bnt highly proper ; that it w^ould be an act of kindness and hu- 
. inanity to the poor child to deprive it of an appendage of so 
useless a nature, one which might ultimately lead to the ruin of 
lier happiness. The parents were already solicitous for an oper- 
ation, and having imparted to them our decision, I no longer 
hesitated in regard to the course I ought to pursue. , 

I performed the operation of castration on the 20th of July, 
1849, aided by my pupils. Dr. D. D. Thomson, of this city. Dr. 
Greenbury Henry, of Burlington, Iowa, and Dr. William H. 
Cobb, of Cincinnati. The little patient being put under the 
influence of chloroform, I made a perpendicular incision into each 
labium down to the testis, which wag^ then carefully separated 
from the surrounding parts, and detached by dividing the lower 
part of the spermatic cord. The arteries of the cord being se- 
cured with ligatures, the edges of the wound were brought togeth- 
er with twisted sutures, and the child piit to bed. Hardly any 
bipod was lost during the operation. About two hours after, the 
left labium became greatly distended and discolored ; and, upon 
removing the sutures, the source of the mischief was found to be 
a small artery, which was immediately drawn out and tied. No 
unpleasant symptoms of any kind ensued after this, and in a 
week the little patient was able to be up, being quite well and 
happy. The testes were carefully examined after removal, and 
were found to be perfectly formed in every respect. The 8j)er- 
matic cords were natural. ' 

1 have seen this child repeatedly since the operation, as her 
parents live only a few squares from my office, and have watched 
her mental and physical developments. Her parents, who are 
persons of observation and intelligence, assure me that her dispo- 
sition and habits are those of a girl ; that she takes great delight 
in sewing and house- work, and that she no longer indulges in 
riding upon sticks and other boyish exercises. Her person is 
well developed, and her mind uncommonly active for a child of 
her years. 
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/ Self' Castration. 

The following interesting case of self-castration has been com- 
municated to me, through Dr. Frazee, of this city, by Dr. Samuel 
E. Sharpe, of Maysville. 

W. O. N., aged twenty years, of a lymphatic temperament, 
Ught complexion, six feet high, and weighing one hundred and 
seventy-five pounds, a teamster and drover by occupation, came 
to Maysville in the autumn of 1849, having emasculated himself 
only the day previous. Calm, clear and collected upon eveiy 
subject, except that of his sexual organs, which he said had 
caused him more trouble than all the rest of his system put 
together, he viewed the act of mutilation in all its bearings and 
aspects with the utmost indifference, declaring that it was far 
better to part with the offending members than to be a slave to 
his passions. Looking upon the matter in this philosophical 
light, he had not hesitated to perform the operation, and now 
that it was over both his feelings and his conscience fully ap- 
proved the act. He had no regrets, and he was satisfied that his 
future would be far more happy than his past life. This feeling 
of self-approbation continued for more than a year ; but of late 
his conduct has been a source of deep chagrin and mortification 
to him. 

The operation was performed in the woods, by himself, with a 
razor, at least half a mile from any dwelling, about five o'clock 
in the afternoon. There was but little external hemorrhage ; but 
the blood collected in the 'scrotum, distending it to the size of a 
cocoa-nut. To guard against bleeding, he scraped the spermatic 
vessels, as he had often scraped those of the pig ; the first testicle 
he removed, he said, in a very bungling manner, as his incisions 
were all too light ; but the other was taken away very quickly 
and neatly. Hoisting his umbrella, he coiled himself up under 
it, and in this condition remained until the next morning, passing 
a calm and quiet night, not even thinking of the women. It is 
worthy of remark that this man labored under gonorrhoea at the 
time of the operation, and that the removal of his testes complete 
ly cured this disease without the aid of local or constitutional 
treatment. The reporter of the case facetiously asks, what do 
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you think of such a remedy for clap t Do you think it would 
become popular! 

The treatment of the case, after it fell into the hands of Dr. 
Sharpe, was very simple. Poultices of cinchona and charcoal 
were used until the coagula were digested off, when they were 
replaced with cloths, wet with warm water. A mild vegetable 
tonic was administered, and a nourishing diet enjoined. The 
patient left Maysville in about a month. Dr. Sharpe states that 
he occasionally sees this man, and that he can observe a sensible 
ohange in his hair and beard, both becoming thinner and softer. 
His voice is unaltered, and there is no increase of flesh or fat. 
His industry and power of endurance are about the same as before 
tl^ operation. He still retains some propensity for women, and 
declares that he has indulged in sexual intercourse, with feeling 
of a pleasurable kind. 



PHapimt. 

Priapism, of a protracted and obstinate character, is occasion- 
ally met with, and well deserves, on account of the suffering 
which so generally attends it, the serious consideration of the 
practitioner. Dr. James Moore, of Shelbyville, gives a case in a 
married man, aged forty years, in which this afiection continued, 
with hardly any interruption, for twenty-six days. The patient 
was laboring under dyspepsy and hepatic derangement at the 
time of the occurrence of the accident, which ensued immediate- 
ly after sexual intercouse. The virile orgau was in a state of 
complete erection, highly phlogosed, and exquisitely painful ; 
considerable febrile disturbance was present, the bowels were cos- 
tive, micturition was performed with great diflScnlty, and the 
patient was wholly deprived of sleep. The most active treatment, 
both local and general, was employed, as copious venesection, 
scarification, and cold medicated lotions, blisters to the inside of 
the thighs, and injections of antimony into the rectum, without 
any material benefit, until the twenty-third day, when bladders 
of cold water were resorted to, and kept constantly applied 
to the affected member. About the end of this time, man- 
ifest relaxation took place, and, in about twenty-four houra 
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more, it was complete. It was found necessary, dnring the wh(de 
treatment, to give cathartics and en3mata largely, as more relief 
was obtained from them than from any other remedy, save the 
one jnst mentioned. 

For the particulars of a similar case, occnrring in a stout robust 
mechanic, t!iirty-three years of age, and continuing with great 
intensity for nearly two weeks, the Society is referred to the 
second volume of the Western Medical Gazette, published at 
Cincinnati, in 1835. In this case, which I visited several times 
in consultation, and which I reported in the periodical just men- 
tioned, the prominent symptoms were, a painfully tense and 
rigid state of the member, pain in the perinffium andneck of the 
bladder, infiltration of the subcutaneous cellular tissue of the 
penis, and obstinate retention of urine, with little or no constitn- 
tional excitement. The priapism supervened upon sexual inter- 
course, after exposure to a heavy shower of rain. Several months 
elapsed before the organ entirely regained its normal condition. 



Sympathy between the Genital Organs and Cerehellum. 

The sympathy existing between these organs has long been a 
subject of remark with physiologists and pathologists, and is often 
fitrikingly displayed after injuries upon the back of the skull, 
wounds of the cerebellum, and apoplectic effusions. Many ex- 
amples, illustrative of this connection, are contained in the wri- 
tings of physicians, as well as scattered throu^ our periodical 
literature. The history of Kentucky surgery furnishes at least 
two cases of this kind, one in the practice of Dr. W. H. Donne, 
of this city, and* the other in that of Dr. Asbury Evans, of Cov- 
ington. 

Dr. Donne's case was occasioned by a gun-shot wound. * The 
patient, a stout, athletic laborer, aged twenty-eight, received an 
injury from a rifle-ball, at the postero-inferior angle of the parie- 
tal bone, a few lines from the lambdoidal suture; the ball pass- 
ing in a direction laterally downwards and backwards through 
the cerebellum, and lodging in the interior of the skull. Reac- 
tion, which was not fully established until the third day, waa 

♦ Western Medical Gazette, 2, 295. Cincinnati, 1834. 



saon followed by cerebral inflammation, and by the escape from 
the wound of a large quantity of cerebral matter. Priapism su- 
pervened on the eveping of the fifth day after the injury, and 
continued, without the slightest interruption, until a few mo- 
ments before death, at the end of the ninth day. His language^ 
for a time, was very obscene, and his sexual propensities were so 
great that his female attendant was obliged to quit his apartment. 
Dr. Evans's case occurred in a youth of eighteen, in conse- 
quence of a blow upon the upper part of the head by the handle of 
a windlass. Death ensued in eleven hours after the accident, 
preceded by priaprism and symptoms of cerebral compression. 
The patient lay in a state of insensibility for upwards of two 
hours, and was trephined without any relief. A postmortem ex- 
amination disclosed extensive fracture of the frontal, parietal and 
ethmoid bones, with laceration of the anterior lobe of the left 
bemisphere of the brain, and a copious efiusion of blood, both 
here and upon the upper surface of the cerebellum, as well as 
around the Varolian bridge and the oblong portion of the spinal 
€ord. Dr. Evans accompanies the recital of his case with some 
very judicious reflections, which, I regret, the limits of my ref;ort 
prevent me from noticing. * 



SypMlitiG Diseaaea, 

In Lawson's Western Lancet, for July, 1845, is a paper "On 
gome Diseases resembling Syphilis," by Dr. E. L. Dudley, in 
which this gentleman calls the attention of the profession to the 
importance of a correct diagnosis between simple non-venereal 
and true venereal ulcers, to the avoidance of harsh losal rema- 
dies, and to strict treatment of the constitution. He adduces 
BBveral cas3s, from his own practic3 and from that of his friends, 
in corroboration of his views; and the article is characterized, 
throughout, by good sense and discrimination. He speaks in 
terms of high commendation of tlio cflScacy of emetics in the 
treatment of the non-syphilitic sore, and of their value in prepa- 
ring the 83'stcm of the syphilitic patient for the us3 of mercury. 

* Lawson's Wcstorn Lancet and Iluspital lleportor^ Odober, 1851, p. 615. 
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^'It is JQStas imporianV he observes, ^^ that the healthy train 
of associate actions should be established in a patient about to 
undergo a course of mercurial medicine, as that a patient about 
to submit to a dangerous oper&tion should be in good health." 

Of the truth of the above remark, no one, accustomed to treat 
syphilitic affections, can entertain a doubt. My own experience, 
long ago, convinced me that there is not an ulcer, no matter how 
simple or how severe, whether benign or malignant, syphilitic or 
non-syphilitic, in any part of the body, that is not vastly bene- 
fitted or improved by due attention to the constitution ; and, on 
the other, often immensely aggravated by the neglect of this pre- 
caution and^ by harsh topical applications. The connection be- 
tween local and constitutional affc^ctions, or, more properly speak- 
ing, the influence exerted by the constitution upon the progress 
and character of local diseases, cannot be too often brought under 
the notice of the surgeon, or too forcibly enjoined in our writings 
and prelections. To regulate the diet and bowels, to correct and 
modify the secretions of the more important orgms, to calm the 
general system, and to improve the general health, is to deprive 
any syphilitic ulcer, whether primary, secondary, or tertiary, of 
half its power, and to place it in the best possible condition for 
speedy restoration. Were this rule more frequently carried out 
in practice, we should see infinitely less suffering and loss of life 
from the use, or, rather, abuse, of mercury and other severe and 
unnecessary remedies. 

B. ^AFFECTIONS OF THE GENIIAL OBOANS IN THE FEMALE. 



Occlusion of the Mouth of the Uterus. 

The orifice of the womb is liable, from various causes, to occlu- 
sion, followed, generally, especially in the adult, by retention of 
the menstrual fluid. The following cases are illustrative of the 
nature and treatment of the affection. 

The first occurred in the practice of Professor Bush, of Lex- 
ington, and a brief account of it is to be found in the Transylva- 
nia Medical Journal, for November, 1851. The patient, a ne- 
gress, had experienced severe pelvic pains for several months, 
and had used the ordinary remedies for exciting the menstrual 
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function. Her Buffering gradually increased ; and, npon exam- 
ining her, the womb was found to be enlarged so much as to ex- 
tend above the pubes, being fully as capacious as in the fourth 
month of gestation. The vagina was not more than an inch in 
length, and the orifice of the uterus could not be detected. The 
hymen was absent, and the parts had evidently been employed in 
the way designed by nature. The finger, inserted into the rec- 
tum and vagina, readily discovered a fluctuating tumor, occupy- 
ing the concavity of the sacrum. 

Dr. Bush passed a long trocar through the septum, and then 
with a bistoury made a crucial incision large enough to admit the 
index finger. A gush of thick semi-fluid substance immediately 
occurred, continuing for several minutes, and followed by the 
subsidence of the pelvic tumor. The patient recovered from the 
operation without accident, and several years after became preg- 
nant, but could not be delivered without surgical interference, on 
account of the closure of the orifice of the uterud. Her labor 
had been in progress for about twelve hours, and the head of the 
child had descended nearly as low down as the vulva, when it be- 
came necessary to make an incision several inches in length, ex- 
tending from a small orifice, left by the previous operation, for- 
wards through what was supposed to be the mouth of the uterus. 
The opening was subsequently enlarged, and soon afterwards the 
child was expelled, dead, and imperfectly developed. 

The subjoined case occurred in my own practice ; the patient 
promptly recovered, and is still living. A widow lady, aged 
forty-nine, the mother of a number of children, and of rather 
delicate constitution, having a falling of the womb, was induced 
to wear a pessary, which occasioned excessive pain, and finally 
so much inflammation as to render it necessary to withhold it 
from the vagina. At the next menstrual period it was discovered 
that, although the ordinary symptoms were present, there was 
none of the proper discharge. Things went on in this manner 
for several months, with a gradual increase of the local distress, 
and the formation of a well marked pelvic tumor. The pains 
became more and more frequent and severe, and at length as. 
sumed a neuralgic type, recurring every afternoon, lasting a few 
hours, and then passing off, very much like the paroxysms of an 
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ague, only that they were not attended by chills and. p3r3piration. 
The taiQOr augmented in volnme, and at the end of a year it wa^ 
as large as the womb in the seventh month of gestation. It was 
tender on pressure, movable, elastic, and fluctuating, both when 
felt through the abdomen and vagina, in the latter of which it 
formed a tense semi-globular projection. The general health was 
somewhat impaired. 

In 1842, the patient came to town, and placed herself under 
the care of my colleague, Prof. Miller and myself. An operation 
being agreed upon, a puncture was made into what was supposed 
to be the original orifice of the uterus, giving vent to upwards of 
half a gallon of thick, grumous, dark-colored matter, evidently 
retained menstrual secretion, in an inspissated and highly altered 
condition. Immediate relief followed the operation. The neu- 
ralgic pains never returned, but the lady menstruated for some- 
time afterwards, occasionally rather profusely, and sufiering more 
than usual in her back and pelvis. Her health became gradually 
re-established, and remains good to this day. 

Very recently another instance of a similar nature came un- 
der my observation, and was fortunately relieved in the same 
manner. 



SlHoture of the Vagina. 

A case of this affection, treated successfully with the elm 
bougie, lias been reported to me by Dr. William A. McDowell, 
formerly of this city. 

In October, 1839, a lady, aged thirty-seven years, much ema- 
ciated, and of chlorotic appearance, consulted Dr. McDowell and 
Dr. Powell, 'making the following statement about her case- 
Three years ]>reviously she had been delivered by a drniikea 
accoucheur, who, to suppress flooding, had recourse to his pocket 
handkercliief for a tampon. All went on well, with the exception 
of n gradually increasing uneasiness in the vaginal region, uutit 
the sixth day, when the snflering b^'came so severe that her 
physician was called. He examined the part, and to his suqirisa 
found his long lust handkerchief. The process of extraction was 
agouI;Liag in the extreme; and was succeeded by a i^rotracted 
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attack of fever. On her recovery, she detected the obliteration 
of the vagina; she had not menstruated since, but was troubled 
with an incessant oozing of reddish fluid. 

An examination discovered a mere cul-de-sac at the mouth of 
the vagina, not exceeding an inch in depth, and walled round 
with strong sound tissue. Into this a conical piece df seasoned 
elm bark, five inches long, and of the thickness of a crow-quill, 
after having been immersed for fifteen minutes in tepid water, 
was introduced, and gently passed up nearly its whole length ; 
after which it was secured in its place by a T bandage. In 
twenty-four hours this bougie had expanded to the size of a large 
goose-quill; another and another, each successive one larger 
than the previous, was inserted day after day, until the canal 
finally received one of an inch in diameter, composed of different 
layers of the bark, notched and tied together, and rounded off 
above. This was deemed sufficiently large, and was retained 
daily, for several hours, until its presence ceased to irritate or 
annoy. In this manner the patient was cured without any ocular 
inspection whatever; and eleven months afterwards she ^ve, 
birth to a son. 



Vm. — ^AFFBOnONS OF THB ABTEEBIBS. 



Aneurism. 

One of the most remarkable circumstances, and. one for which 
no satisfactory explanation can be offered, is the infrequency of 
spontaneous aneurism in the inhabitants of the South-west. In 
a practice in Ohio and Kentucky of nineteen years, in which 1 
have witnessed almost every surgical disease to which the human 
body is liable, it has rarely occurred to me to meet with an exam* 
pie of this affection. My experience, in this respect, perfectlj 
coincides with that of my professional brethren. Professoia 
Dudley and Bush, of Lexington, have rarely met with an instance 
of this disease. In a letter recently received firom the latter <rf 
these gentlemen, he remarks, ^^ Dr Dudley says his experience 
upon the subject of spontaneous aneurism corresponds with 
yours.'' Dr. T. O. Bichardson, the Demonstrator of Anatomy 
%6 
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in the UniTerBify of Louisville, has dissected several hundred 
bodies without meeting with hardly a solitary example of thiB 
affection; and the testimony of Dr. Bayless, who formerly occu- 
pied the same position, is precisely to the same effect. To what 
this extraordinaiy immunity is ascribable, we have no data by 
which to <|etermine« Our population is a mixed and laborious 
one, made up from all parts of the civilized world, and pursuing 
all sorts of occupations, from the most delicate and refined to 
the most severe and rigorous ; and yet a case of spontaneous an- 
eurism, in any class of our citizens, is absolutely an anomaly. 
Leaving to others the task of ascertaining, if possible, the cause 
of this exemption, so remarkable and so singular, I shall proceed 
to point out to you such facts and observations as have a tendency 
to illustrate the history of this branch of Kentucky surgery. 

One of the most extraordinary cases of aneurism of which the 
records of science make mention, occurred in 1841, in the prac- 
tice of Professor Dudley, of Lexington.* The patient was a 
blacksmith, twenty-five years old, affected with a remarkable pro- 
trusion of the right eye, attended with great pulsation of the 
part, noise in the head, wide separation of the sutures of the 
cranial bones of the corresponding side, and loss of function of 
the right eye and ear. He had occasionally suffered during the 
last five or six years with intense pain in the head, for which 
much had been done, both locally and constitutionally, without 
any material benefit. 

The patient having been subjected, for a few weeks, with great 
iimelioration of his suffering, to a rigid diet, purgatives, and al- 
Iteratives, Dr. Dudley determined to secure the carotid artery, as 
.itike only chance of relief. The moment the ligature was tied, all 
jpuigation in Uie part ceased, the corresponding side of the head 
^became perfectly quiet, and the noise in the head, which had 
ibeen so long and so troublesome an attendant, disappeared. — 
^«8ome fever and biliary derangement ensued four days after the 
-operation; but these soon yielded to mercurial cathartics and 
• "brokeaa doses" of tartrate of antimony and potash. By the 

* Trau««Gtioiis of the Amencan Medical Asseoiatioii, vol. 3, p. 342. Tksf 
. c»9e is reported at length in the Quarterly Summary of the TransactionB of tk» 
> (College of f hysicians of Philadelphia, for Aug., Sept., and Oct., 1842. 
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'eifid of tlie second week, the tumor had receded bo far that the 
disunited portions of the cranial bones had recovered their natu- 
ral position, and the eye and ear their functions. In less than a 
month, the man returned to his residence at St. Louis, to resume 
his occupation as a blacksmith. 

Dr. nail, of St. Louis, who knows Dr. Dudley's patient well, 
informed me, about six weeks ago, that there has been no return 
•of his disease, and that the general health of the man is excel- 
lent. For about eighteen months after the operation, he was 
feeble, and unable to attend to much business. Since then he has 
been regularly at work as an industrious blacksmith. 



Carotid Artery. 

In Drake^» Western Medical and Physical Journal, for 182f>, 
Dr. Henry Miller, of this city, has recorded a case in which he 
tied the carotid artery^ on account of injury inflicted upon the 
neck by a female in an attempt at self-destruction. There were 
not less than five incisions on the right side, dividing the body 
of the sterno-cleido-mastoid muscle, the internal jugular vein, 
and the outer coat of the carotid artery. The larynx was intact. 
The hemorrhage from the jugular vein was excessively profuse ; 
but having ceased when her attendant arrived, he contented him- 
tself with the introduction of a few sutures and the application of 
4» compress and roller. The accident happened on the 12th of 
•September, 1825, and Dr. Miller did not see the case until the 
23d. The hemorrhage had recurred with about as much loss as 
in the first instance, and was evidently of a venous character. 
As the wound had healed, except at a few small points, it was 
deemed best to trust again to compression. On the 9th of Octo- 
1>er, in consequence of an aJcu'ming repetition of the bemoiT- 
hage, which was now distinctly arterial, the wounded carotid ar- 
tery was tied below its bifurcation with a single ligature, carried 
round the vessel with a common curved needle. F(^ three days 
subsequent to the operation, which was rendered both tedious 
and difficult, on account of the previous division of the sterno- 
mastoid muscle, and the confused and matted condition of the 
parts, the woman lay in a state of insensibility, and fainted 
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wbeneyer she was raised up in bed. She then began to recoyer; 
the wound healed rapidly ; there was no further return of arte- 
rial hemorrhage ; and in a few weeks she was entirely well. 

Dr. E. L. Dudley, of Lexington, tied the primitive carotid on 
the 12th of August, 1861, in a man aged thirty, who, three 
weeks previously, had been stabbed in the neck with a knife. A 
copious hemorrhage followed the accident ; and about ten daya 
after, a pulsating swelling was observed at the site of the injury, 
which burst on several occasions, and the man very nearly lost 
his life by bleeding. The carotid artery was secured just above 
the angle formed by the omo-hyoid and stemo-mastoid muscles. 
Some hours after the operation, upon removing the compress from 
the original wound, a copious flow of blood, supposed to proceed 
from an opening in the internal jugular vein, took place, but thia 
was easily checked, and did not recur until the 17th, when it was 
so great as to induce syncope twice. The dressings were now 
more securely applied, and, on the 22d, when they were taken 
off, all danger of hemorrhage was found to have passed; the 
wound suppurating kindly, while that made in the operation had 
nearly healed* 

On the 19th of August, that is, seven days after the operation, 
tetanic symptoms supervened, and gradually increased in severity 
until the morning of the 31st, when the man expired. No active 
treatment was employed after the full development of the spas- 
modic affection. A large blister was applied to the nape of the 
neck on the 28th ; but, although it produced thorough vesication 
in a few hours, no benefit followed. The ligature came away on 
the sixteenth day after the operation. 



Subclavian Artery. 

To Professor Benjamin W. Dudley, of Lexington, is due the 
honor of having been the first, in Kentucky, to perform the oper- 
ation for Becuring the subclavian artery. I was not aware, until 
recently, of the existence of this fact, when I accidentally met 
with it in reading this gentleman^s article ^^ On the use of the 
Bandage in the Treatment of Contusions, Lacerations, Effusions, 
Ac.," in the second volume of the Transylvania Journal of Med- 
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icine and the Associate Sciences. I make this statement for the 
purpose of accounting for the omission of this case in my paper 
upon axillary aneurism, published in the Western Journal of 
Medicine and Surgery, for June, 1841. 

Dr. Dudley's case occurred in the autumn of 1826, in an old 
gentleman of sixty-five. The disease was axillary aneurism, and 
the tumor, which pulsated upon all points of its surface, was 
"larger than a quart pitcher." As a preliminary step, the parts 
were placed in the most favorable situation for exposing the- sub- 
clavian, by putting the patient in the semi-recumbent postuie, 
inclining the head to the sound side, and depressing the shoulder. 
Several vessels, some of magnitude, were laid bare, and held out 
of the way, while the artery was brought fully into view, and lig- 
ated without the loss of a table spoonful of blood. All pulsation 
in the tumor, as well as at the wrist, immediately ceased, although 
there was no loss of temperature ; and, on the twenty-first day 
after the operation, the patient went home in good health. It is 
to be regretted that the details of this case are so meagre, as they 
deprive it of much of its interest. * 

The second operation upon the subclavian artery was performed 
in October, 1832, at the Louisville Marine Hospital, by Dr. Alban 
G. Smith, now Dr. Alban Goldsmith, of New York, for the relief 
of axillary aneurism in a Spaniard, named Lewis Vergue, thirty 
years of age. The patient had been struck, upwards of a month 
previously, with a dirk-knife, which, entering near the top of the 
left shoulder, passed inwards and outwards so as to open the ax- 
illary artery. The vessel bled profusely, both at the moment, and 
several times subsequently, but the hemorrhage ceased entirely 
in a few days, and shortly afterwards the external wound healed. 
When the case was first seen by Dr. Smith, the tumor was five 
inches across its base, pulsated strongly, and was situated just 
beneath the clavicle. The general health was much impaired ; 
the patient was feeble, and obliged to keep his bed ; .he was un- 
able to move his left arm, and sudden motion of the* body pro- 
duced a feeling of faintness. 

Having spent from two to three weeks in unavailing efforts to 

^ Transylyania Journal of Medicine and the Associate Sciences^ vol. 2, p. 
^2. Lexington, 182S. 
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reduce the tumor by low diet, rest in the recumbent posture, and 
steady pressure upon the part, Dr. Smith determined to tie the 
subclavian artery. With a bistoury two incisions were made, 
one, three inches in length, along the upper border of the clavi- 
cle, and the other, two inches in length, parallel with the exter- 
nal margin of the sterno-cleido-mastoid muscle. The fibres of 
the platysma-myoid muscle were next divided, when, taking the 
inferior edge of the omo-hyoid for his guide, he exposed the ar- 
tery just as it emerges from between the scalene muscles, and 
secured it with three cords of silk, conveyed beneath it by a 
Parrish aneurismal needle. The tumor immediately ceased to 
pulsate, and decreased one-third in size. Hardly a gill of blood 
was lost in the operation. On the sixth day the pulse returned 
at the wrist, and on the eighth the ligature came away with the 
dressings. At the end of a fortnight the wound had healed, and 
the tumor had shrunk down to a little hard lump. On the eigh- 
teenth day, the patient left for New Orleans, and was rapidly re- 
gaining the use of his limb. * 

The third operation in Kentucky, for ligating the subclavian 
artery, was performed by the Chairman of this Committee, in 
February, 1841, upon a colored man, thirty-six years of age, af- 
fected with axillary aneurism^ from the recoil of the butt end of 
a yager. The tumor, situated beneath the right pectoral muscle,, 
and extending from the clavicle down to the cartilage of the 
fourth rib, was of an irregular conical shape, and about the vol- 
ume of a large fist, measuring fully four inches at its base in one 
direction, by three and a half in the other. Though pulsating 
strongly, it was tense, as well as inelastic, and the blood rushed 
into it with a peculiar wheezing noise. The clavicle was thrown 
above its natural level, the pectoral muscle much stretched, and 
the whole limb, from the top of the shoulder to the ends of the 
fingers, benumbed, painful, and nearly deprived of power. Fop 
the last four weeks, the local distress was so intense as to deprive 
the patien*, in great degree, of appetite and sleep, and, as a ne« 
cessary consequence, the general health was much impaired. 

An operation being determined upon, as the only probable 
means of saving life, it was performed on the 18th of February, 

* Western Medical Gazette, vol. 1, p. 320. Cincinnati, 1334. 
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"before the Medical Class of the University of Louisville. The 
patient was placed upon a narrow table of moderate height, the 
head and chest were properly elevated with pillows, and the face 
was turned a little towards the sore side, while an assistant pulled 
gently at the wrist, so as to depress as much <as possible the af- 
fected shoulder. The integuments over the clavicle being next 
stretched upon the chest, I made my first incision along the cen- 
tre of that bone, beginning near the sternal origin of the mastoid 
muscle, and passing out towards the acromion process of the 
scapula for about three inches and a half; thus dividing, at one 
stroke, the skin, cellular substance, and platysma-myoid muscle. 
The parts being now allowed to retract, left the lower margin of 
the cut parallel, and on a level with the superior border of the 
clavicle. A second incision, about two inches in length, was car- 
ried along the posterior edge of the mastoid muscle, at a right 
angle with the preceding. The triangular flap thus formed was 
then dissected up and held out of the way, care being taken not 
to interfere with the external jugular vein, or any of the smaller 
arteries of the neck. The cervical aponeurosis was now detached 
from the clavicle by cautious strokes of the handle of the scalpel, 
which laid bare the brachial plexus of nerves and the omo-hyoid 
muscle. At this stage of the operation a small vein, a branch of 
the subclavian, was laid open, and, although it bled very little, 
it was immediately secured with a temporary ligature. Taking 
the omohyoid fw my guide, I divided the loose cellular substance 
in the triangular space, bounded above by the musele just men- 
tioned, by the clavicle below, and by the anterior scalene muscle 
internally, and thus approached the artery as it passed over the 
first rib. The vessel here lay at some distance from tiie inferior 
branch of the brachial plexus of nerves, rather deeply behind 
the collar-bone; and with a common aneurism-needle, armed 
with a double ligature of saddler's silk, no difficulty was experi- 
enced in securing it, the instrument being passed from before 
backwards and from below upwards. It was then drawn very 
firmly with the fingers, and tied it with a double knot within a 
few lines of the anterior scalene muscle ; as soon as this was done, 
all pulsation in the sac, as well as at the wrist, ceased. Not half 
M3X ounce of blood was lost during t^e operation, which lasted 
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twenty minutes. The edges of the wound being approximated 
by three sutures and adhesive strips, the patient was put in bed, 
and the limb, laid in an easy posture, wrapped in cotton wad- 
ding. In less than an hour, the temperature, which had been 
considerably depressed, was completely restored, the pain and 
numbness had much decreased, and the patient expressed himself 
more comfortable than he had been for a month. 

Every thing went on well for upwards of a fornight, at the end 
of which time the ligature came away, and the tumor had dimin- 
ished fully one-half in volume. On the 13th of March he began 
to complain of being somewhat unweU, and early in the morning 
of the 16th, he was suddenly seized with intense pain in the 
chest, followed by excessive dyspnoea and great acceleration of 
the pulse, with an entire subsidence of the aneurismal swelling. 
Notwithstanding the employment of the most vigorous anti-phlo- 
gistic remedies, death took place on the evening of the 20th of 
March, a little upwards of thirty days from the time of the 
operation. 

An examination, made thirty-six hours after death, disclosed 
the fact that the fatal termination had been owing to a rupture 
of the aneurismal sac, and to an escape of its contents into the 
thoracic cavity, followed by violent pleuritis, and a deposit of 
nearly three quarts of bloody-looking serum, intermixed with 
flakes of lymph and laminated clots. The subclavian artery, 
terminating abruptly at the outer margin of the scalene muscle, 
at the point of ligation, was closed by a mass of solid flbrin, 
4tbout one-third of an inch in length, which adhered firmly to 
the lining membrane, and this afforded an effectual barrier to the 
l^assage of the blood. The opening of communication between 
the aneurismal sac and the thoracic cavity, was of an oval shape, 
and about an inch and a half in diameter; it was situated be- 
tween the first and second ribs, nearly equi-distant between the 
sternum and the spine, and was evidently the result of ulcerative 
absorption, induced by the pressure of the tumor. Both ribs 
were divested of their periosteum immediately round the open- 
.ing, and the serous membrane there had a shreddy, ragged ap- 
^pearance. The aneurismal sac, placed just below the clavicle, 
;and of a conical figure, was about the volume of a medium sized 
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orange, and contained a few laminated dots, closely adherent to 
its inner surface. * 

It will not be out of place here to state that the paper in which 
this case was published, is accompanied by an ^^ Inquiry into the 
Nature and History of Axillary Aneurism," with an analysis of 
twenty-six cases in which the subclavian artery was tied for the 
cure of that affection. 

In connection with these operations may be mentioned a case 
of traumatic aneurism in the left axilla, in which Dr. J. B. Flint,t 
of this city, attempted, in June, 1849, to tie the subclavian artery 
above the clavicle, but failed on account, as he remarks, of the 
abnormal position of the vessel. "The artery," to employ his 
^own language, " was found an inch and a half from the outer 
margin of the anterior scalenus muscle, in a direction upward 
and inward. Only so much of it could be exposed as could be 
covered by the point of the finger." The parts were so matted 
together as to render all attempts to encircle the vessel fruitless, 
and the operation was therefore abandoned. In three weeks, the 
tumor had ceased to pulsate, and was greatly reduced in volume. 
Dr. Flint saw the patient the following September, when the cure 
was complete. Is it perfectly certain that the aneurism in this 
case was dependent upon lesion of the subclavian artery ? 



Brachial Artery. 

In the treatment of aneurism, at the bend of the arm, caused 
by a wound of the brachial artery, Professor B. W. Dudley J speaks 
in terms of high commendation of steady, systematic compres- 
sion with compresses and bandages. It would appear that he 
adopted this plan, with entire success, in a case of this kind in a 
youth, as early as the autumn of 1814. Isolated pressure, by 
means of linen pledgets, bits of wood, and pieces of sheet lead, 
bound firmly upon the tumor, had been previously employed, but 
were productive only of great pain and of an aggravation of the 

* Westorn Journal of Medicine and Surgery, for June, 1841 ; also, Liston's 
Elements of Surgery, by Gross, 
t Western Lancet, for November, 1849. 
} Transylvania Journal of Medicine, for October, 1849. 
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disease. As the parents of the patient were ayerse to an oper»- 
tion, thick compresses were applied to the aneurism and to the 
brachial artery as high up as the axilla, and tied firmly down 
with a roller extending from the fingers to the shoulder. The 
dressings, which had the effect of moderating the circulation of 
the entire limb, and which were borne with little inconvenienoe, 
were obliged, in consequence of the shrinking of the muscles 
and of the gradual subsidence of the tumor, to be renewed eveiy 
second, third, or fourth day. At the eud of the third week, the 
pulsation in the aneurism was yery languid, and in three weeks 
more it was no longer distinguishable. The cure was complete 
in two months. 

From the beneficial effects in the case just mentioned, Dr. 
Dudley was induced to apply the same mode of treatment to all 
aneurismal affections, of an accessible character, of the arteries 
of the extremities, and for many years past his success has been 
of the most flattering description. He relates instances of trau- 
matic aneurism of the brachial, ulnar and anterior tibial arteries, 
which were all cured in this manner, in from three to eight 
weeks. The treatment, however, is not to be conducted without 
due precautions, otherwise serious mischief may be caused, as is 
shown by one of Dr. Dudley's own cases, and which is too inter- 
esting and important to be omitted on this occasion. 

A man having brachial aneurism, consequent upon a wound, 
was treated with the compress and bandage. On removing the 
third dressing, which bad not been carried much above the swell- 
ing, an eschar was detached, followed by a gush of arterial blood 
from the sac. This unexpected result is ascribed by the narrator 
of the case to the high inflammatory excitement, both of the 
coats of the aneurismal tumor and of the artery, for some dis- 
tance above the seat of the disease ; ^^ a condition entirely at vari- 
ance," he remarks, ^'with what I have been taught, in our own 
country and abroad, as regards the weakened condition of the 
aneurismal artery." ^* Observations made upon all subsequent 
cases of aneurism have satisfied me that the disease consists in 
preternatural volume and power of contraction in the artery for 
some distance above, as well as at the seat of the sac, while the 
old unsuccessful operation performed upon the artery as it enters 
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the sac, grew ont of inflammation being above that stage which 
is favorable to adhesion. In accordance with these views, no 
difficulty was experienced in effectiog a cure in all cases coming 
under treatment, where compreeeion eould be satisfactorily ap- 
plied upon the saOj and also upon the artery above^ so as to em« 
brace all the inflamed portion of it^ * 

Professor Dudley, it will be noticed, here claims to have dis- 
covered, first, that he was the first to ascertain the diseased con- 
dition of the aneurismal sac and of the cardiac portion of the 
artery leading to it ; and, secondly, that he was the first to adopt 
and advise systematic compression with the compress and roller 
in the cure of this affection. Without wishing to derogate any 
thing in the slightest degree from our distinguished countryman^ 
as a discoverer, your Chairman deems it his duty to state, as a 
historical fact, that the former of these views has been known t^ 
physicianB and pathologists almost from time immemorial, and 
that the practice of compression, so strenuously recommended by 
Dr. Dudley, is described, at length, by Guattani, in his treatise 
" De Externis Aneurysmalibus^'^ published in Rome, in 1772. 

I had occasion, in 1841, to tie the brachial artery at the bend 
of the arm, on account of a wound received in bleeding with a 
thumb-lancet, in a youth, of the name of Bagland, aged eighteen 
years, from Henry county. The accident, which had occurred 
about six weeks previously, was soon followed by great swelling 
and discoloration of the limb, which gradually extended down- 
wards nearly to the middle of the fore-arm, and upwards as &r 
as the axilla. The pain was excessive, the appetite much im- 
paired, the sleep constantly interrupted, and the countenance 
blanched and expressive of the deepest anxiety. About the 
fourth week a large opening formed at the seat of the original 
orifice, from which upwards of a quart of thick grumous blood 
was discharged. He was brought to town on the 27th of Decem- 
ber, and placed under the care of my friend, Dr. Drane, now of 
New Castle. At this time his health was frightfully deranged ; 
his strength was much exhausted ; he had not slept for several 
nights ; and the whole limb, benumbed and excessively painful, 
was swollen from the wrist to the shoulder. The parts pitted 



* Transylyania Journal of Medicine, for October, 1849. 
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under pressure; two small, foul-looking ulcers existed at the 
bend of the arm ; the skin was highly discolored ; and fluctuation 
could be distinctly felt all the way up from below the elbow to 
the insertion of the deltoid muscle. 

With the assistance of Dr. Drane, an incision five inches in 
length, was made over the course of the brachial artery ; and, 
after much difficulty, owing to the confused state of the parts, a 
ligature was placed above and below the orifice, which was at 
least six lines long. All the grumous blood, amounting to nearly 
a quart, was squeezed out, when the edges of the wound were 
brought together with adhesive strips and by a roller extending from 
the fingers to the shoulder. Very little sloughing took place ; 
and, notwithstanding the exhausted condition of the patient at 
the time of the operation, a very speedy recovery was the con- 
sequence. * 

Dr. Samuel B. Richardson, of this city, informs me that he has 
operated successfully, in one instance, for a similar affection. 
The aneurism was of the diffused variety, having been caused by 
a large puncture of the humeral artery, five weeks previously. 
Three ligatures were applied, one to the humeral artery, one to 
the radial, and one to the ulnar. The aneurismal tumor con- 
tained about a pound of coagulated blood and fibrin, and had 
been, almost daily, the seat of profuse hemorrhage ever since the 
occurrence of the accident. The patient had a good recovery. 

In 1850, I operated upon a man of the name of Moore, aged 
forty-four, from Mississippi, for a circumscribed aneurism at the 
bend of the arm, caused by bleeding himself with a thumb-lan- 
eet. The tumor, of an ovoidal shape, and about the volume of a 
goose's egg, was filled with coagulated blood, and caused im- 
mense pain by its pressure upon the nerves. The operation was 
protracted on accoi;mt of the difficulty of finding the brachial ar- 
tery, which, however, together with the radial, was at length se- 
cured, and the tumor removed. Severe erysipelas of the limb 
ensued ; but under the judicious treatment of Dr. Colescott, in 
whose charge the patient was left, perfect recovery took place. 

* Liston's £lement8 of Surgery^ by Gross. 
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Aneurism of the Ulnar Artery. 

In August, 1842, I had occasion to tie this vessel, on account 
of an aneurism supervening upon a wound of the fore-arm, in- 
flicted by a scjthe. The patient was Mr. Shelby, a very respect- 
able farmer, aged twenty-seven, from Charlestown, Indiana. The 
wound, received six weeks previously, was situated three inches 
above the wrist, and extended, nearly in a horizontal direction, 
across the anterior surface of the limb, involving the superficial 
muscles and the ulnar artery. The hemorrhage was so profuse, 
at the time of the accident, as to induce syncope. The wound 
was dressed, several hours after, with adhesive strips and a band- 
age. Every thing went on well until about the tenth day, when 
the parts gave way, and a good deal of hemorrhage ensued. A 
tumor, rather of a difiused character, gradually formed, impart- 
ing a faint feeling of pulsation, and attended with a good deal of 
pain and numbness of the limb, with an inability to incline the 
hand and wrist towards the radial side. The fingers were stiff, 
and in a state of permanent semi-flexion. 

An incision, three inches in length, being made perpendicU" 
larly over the most prominent portion of the tumoT, the artery 
was laid bare at the site of the original injury, and tied, both 
above and below the wounded part. On the second day a smart 
attack of erysipelas took place, and continued for nearly a week. 
The incision soon healed, and the pain and numbness of the limb 
gradually subsided, followed by a better use of the hand and fin- 
gers. The ligatures came away on the fourteenth day. 

In the Western Lancet, for February, 1846, is a short paper on 
"Hemorrhage caused by inefficient Compression," by Dr. E. L. 
Dudley, of Lexington ; which, as it refers to a subject intimately 
cannected with the one just discussed, may be briefly noticed 
here. It is illustrated by an account of two operations, one for 
the removal of the testicle, and the other, for extirpation of the 
mammary gland ; and, although it contains nothing novel, it may 
not be amiss to give a brief analysis of it. It should be premised 
that both the cases occurred in the practice of Professor B. W. 
Dudley. 

The first case was that of a negro man^ aged forty, and invol- 
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ved the left testis. The operation was attended with more than 
ordinary yiolence on account of the indurated condition of the 
surrounding tissues ; but the immediate hemorrhage was incon- 
siderable, and all the bleeding vessels were secured by ligatures. 
A tight pledget of cotton cloth, secured by a bandage, constitu- 
ted the dressings. Two hours afterwards, the scrotum was found 
enormously distended with blood, which was issuing, at the 
same time, copiously from the upper portion of the wound. The 
dressings and cloths being removed, it was ascertained that the 
Ueeding proceeded from the whole inner surface of the sac. The 
patient, by this time, was excessively feeble. Notwithstanding 
the insertion of a large pledget into the upper portion of the 
cavity, in order to keep the incision open, it was necessary, on 
the succeeding day, on account of the recurrence of the hemorr- 
hage, to remove the dressings a second time. A large clot had 
formed in the lower part of the scrotum, and it was evident that 
the blood proceeded directly from the surface in contact with 
the coagulum. The wound was now thoroughly cleansed, and 
stretched as widely apart as possible. The bleeding ceased in- 
stantly, and no dressing whatever was applied afterwards until 
all danger of hemorrhage was passed. 

In the seoond case, which involved the removal of the mam- 
aaary gland, the wound was dressed with adhesive strips and a 
pledget to receive the blood. In a few hours there was a gush of 
blood from the part, to the great alarm of the patient. The 
edges of the wound were drawn so completely together as to pre- 
vent the exit of the blood, whidi oozed from the minute vessels. 
The bleeding ceased the moment the dressings were removed and 
the clots pressed out of the cavity formed by its accumulation. 
** The only precaution afterwards observed, was to preserve an 
outlet through the wound." 

I do not feel disposed to comment upon these cases, as it res- 
pects the manner in which the wounds were dressed after the 
operation. I will merely remark, that, in my own practice, I 
have never, except in a solitary instance, been obliged to remove 
the dressings after excision of the mammary gland ; for the rea- 
son, as I conceive, that I always carefully approximate the sides 
of the wound with a large, fliick compvess, fimly supported by a 
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bandage. Where this precaution is used, and all the vessels 
have been previously secured, it is hardly possible that there 
should be any secondary hemorrhage. After excision of the tes- 
tis, my invariable rule is simply to approximate the edges of the 
wound with a few stitches, to support the scrotum upon a hand' 
kerchief secured to a body-bandage, and to keep the parts con- 
stantly wet with cold water, or some refrigerating lotion, applied 
by means of a small bladder. 



Hemorrhage from the Arteries of the Thigh. 

Our late President, Dr. W. L. Sutton, of Georgetown, has 
communicated to me a case of this kind, occurring on the dd of 
November, 1828, in a man who was stabbed on the outside of the 
left thigh, about the junction of the upper with the middle third. ^ 
A physician, who was present at the time, thrust his finger into 
the wound and felt a decided current of blood. A cord being 
tied roimd the limb, the bleeding was arrested, and did not re- 
turn Imen the constriction was removed. On the 16th, the hem- 
orrhage having recurred several times, it was resolved to secure 
the injured vessel. A probe was inserted two inches and a half 
without causing any bleeding- An incision, about five inches in 
length, and embracing the original wound, was made. It was 
now ascertained that the knife had passed behind the thigh-bone, 
and about an inch beyond it. Rubbing the wound would not 
make the vessel bleed. Satisfied that the injured artery was on 
the inside of the limb, it was proposed to tie the profunda, near 
its origin ; but as this remedy was considered disproportionate to 
the disease, the attendant concluded to trust to strict quietude, 
and constant, but moderate, pressure upon the femoral arteiy. 

On the 22d, the hemorrhage having recurred repeatedly, and 
of late, more frequently, it was deemed advisable to secure the 
profunda. An incision being made down to the femoral, at the 
root of the profunda, a ligature was about to be applied, when it 
was recollected that the circumflex is some times given off separ- 
ately. Upon making the wound bleed, and pressing the artery, 
it was found that the hemorrhage could not be arrested. A little 
deeper and lower down a vessel was seefi, pressure upoti whieii' 
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arrested the flow of blood. This was tied with two ligatures, the 
first about an inch from the femoral, and the vessel divided be^ 
tween them. 

On the 29th, there was free bleeding from the last incision, 
which, however, was soon stopped by pressure on the pubes. 
The parts being torn asunder, no open vessel could be found, and 
the wound was, therefore, stnfied with lint and the patient put 
in bed. On the 2d of December, in the morning, there was 
slight hemorrhage, which was also easily arrested by pressure. 
The next day, at 1 o'clock, the bleeding was copious, and was 
stopped in the same manner. The femoral artery was now tied 
about an inch above the profunda. Shortly afterwards the pa- 
tient complained of excruciating pain in the limb and bowels, 
the former of which, he said, felt as if it weighed a thousand 
pounds, and was as large as a mountain. There was some delir- 
ium, and the pulse was 120. Laudanum was given internally, 
and warm flannel applied to the limb. For some time sensaticm 
was entirely destroyed ; but it gradually re-appeared in the upper 
part of the thigh, and ultimately extended down the leg and fobt. 
The thermometer never indicated any loss of temperature. An 
eschar formed on the heel, followed by an exfoliation from the 
calcaneum ; the pulse came down slowly ; and the original wound 
gradually cicatrized. 

Dr. Sutton thinks that well adjusted pressure with the band- 
age would have saved the patient a vast amount of suflering and 
his attendants a corresponding amount of care and perplexity. 
He is not satisfied as to the source of the secondary hemorrhage; 
whether it was in the circumfiex, and caused by its having been 
tied too close to the femoral, or by the ligature having been 
drawn too firmly ; or whether it was in the profunda, and occa- 
sioned by its having been denuded, preparatory to being ligated. 



lireaiment of Spantanetms Aneurism hy Rest and 

Absolute Diet, 

Professor Bush, of Lexington, has communicated to me the 
particulars of a case of spontaneous aneurism of the abdominal 
aorta, 'in which marked relitf of tibie symptoms seems to have 



iOMn pmioix aoaoErr. 9fl 

followed the observance of a moBt rigul diet. The patient, Mrs. 

Anderson, a mid-wife, aged sixty, resides in Madison county, 
Kentucky, and has led a very exposed and laborious life for many 
years. When Dr. Bush first saw her| about three months ago, 
the tumor, situated just below the stomach, was about the size of 
a pullet^B egg, and pulsated most violently, emitting all the usual 
aneurismal sounds. The heart was involved in the trouble, labor- 
ing, and irregular in its actions. Believing that the case would 
be fatal. Dr. Bush merely advised quietude and absolute diet| 
barely enough of the lightest and least stimulating articles to 
support life. For a short time she grew worse, and her physi- 
cian, Dr. Evans, informed Dr. Bush that a post mortem examin* 
ation could be obtained when she died. Not long afterwards h^ 
learned that, under a rigid adherence to the treatment, the 
woman was rapidly improving, in fact, getting well, with a. deci- 
ded subsidence of all the local symptoms. '^This," adds Dr. 
Bush, ^' is the whole of my experience in spontaneous aneurism, 
excepting one or two cases which I have seen in the hands of Dr. 
Dudley, treated in the same manner, but not of Kentucky." 

The starving plan of treatment, first recommended by Val- 
salva, and so happily employed by Dr. Bush in the above in- 
stance, is worthy of the serious consideration of the surgeon in 
all cases of spontaneous aneurism, inaccessible to the ligature. 
When properly carried out, it may not only retard the fatal pro- 
gress of the disease, but occasionally even efiect a cure, especi- 
ally in the milder and more recent forms of the afiection. Val- 
salva's plan, as is well known, was to subject his patients to the 
most perfect rest in the horizontal posture, and to diminish th^* 
quantity of food gradually, till only half a pint of soup was al- 
lowed in the morning, and a quarter of a pint in the evening, 
with a very small quantity of water, medicated with osteocoUsi,. 
or mucilage of quinces. * This treatment was aided, particularly 
in robust subjects, by the repeated abstraction of blood. Pro- 
fessor Dudley asserts that he has cured some cases simply by 
restricted diet, without the nse of the lancet; and a recent for- 
eign journal mentions several instances of a similar kind relieved 
by Dr. Bellingham, of Dublin. 
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Bums and Scalds. 

The subject of bums and scalds has not escaped the atteotion 
of the practitioners and writers of Eentnckj. In 1829, Dr, 
Lloyd Warfield, of Paris,' published, in the second volume of the 
Transylvania Journal of Medicine and the Associate Sciences, a 
long, and, in many respects, a very able Essay on Burns, which 
might be referred to, with great advantage, by every member of 
our Society. He divides lesions of this kind into two classes, ac- 
cording to their effects upon the tissues and the system at large. 
"The first is that," says he, "in which the vitality is injured, 
and both the part and general system retain, and manifest, an 
abundant power to re-act. The second is that in which the vital- 
ity, both in the part and the general system, is greatly exhausted, 
and of course but very little power of re-action remains." 

After passing in review the two opposite, and apparently con- 
tradictory, modes of treatment laid down by systematic writers, 
he expresses his decided preference for warm emollient poultices^ 
prepared of the starch of wheat-flour and of slippery elm. These 
articles, which he was in the habit of using alone, and the for- 
mer of which he considered as superior to the latter, though he 
had also a very favorable opinion of this, he recommends to be 
spread pretty thick upon linen cloths, which are then to be ap- 
plied directly to the affected part, the surface of the cataplasm 
being previously covered with linseed oil. The poultice, thus 
prepared, need not be renewed under twenty-four hours, and may 
be continued until the establishment of suppuration. Dr. War- 
field asserts that it affords immediate ease, assuages the sense of 
heat, moderates inflammation, promotes suppuration and slough- 
ing, and forms a soft nidus in which the granulations may repose 
With safety and comfort. 

Dr. Warfield also speaks favorably of .inseed oil and carded 
cotton, as .applications in superficial bums, but regards them as 
inferior to warm emollient poultices, and as objectionable on the 
ground of their severity, their desiccating qualities, and the n^- 
cessity of their frequent renewal. 

Jn the second class of bums, the best remedies are, hot spirits, 
oil of turpentine, spirits of camphor, and other kindred 



The coBfltitiitioDal means iip<m which Th. Warfield seems to 
rely aro, in his first division, abstiaeiifie,'ooding purgatives, 
blood-letting, diaphoretics, and dilnents; sad, in the second, 
wine, brandy, eth&r^ and opium. 

An account of '^Fonr cases of Bams and Scalds, soccessfnlly 
treated with the acetate of morphine,^* by Dr. T. W. Major, of 
Paris, is contained in the tenth volnme of Dr. Drake's Western 
Jonmal of the Medical and Physical Sciences. The dressing 
consisted of a plaster of basilicon, large enough to cover the 
whole of the afiected surface, and sprinkle with from three to six 
grains of the salt in question, according to the age and suffering 
<^ the patient^ and the extent of the lesion. The result, in every 
instance, was the prompt cessation of pain and restlessnep, and 
the induction of tranquil and refreshing sleep. The application 
was renewed once a day, or once every forty-eight hours, and was 
soon followed by the formation of a new cuticle. The injury, ii^ 
all these cases, was superficial, and it is worthy of remark, ttiat 
no bad effect resolted from so liberal a use ci morphine. 

In Dr. Bell's Bulletin of Medical Science, for February, 184B, 
I published a paper on the use of carbonate of lead, in the forfia 
of white paint, in the treatment of burns and scalds. Since that 
period, the article has been employed, in numerous instances, 
both by myself and others, and the result has been to confirm 
fully tiie favorable opinion which I had expressed. The 
proper mode of applying the lead, is to mix it with linseed oil to 
the consistence of thick cream, or molasses, and to spread it 
upon the affected surface with a small brui^, or camel's hair pen- 
cil, until it is completely concealed from view. The part is then 
covered with carded cotton, or, what is better^ because less heat- 
ing, a piece of old muslin, and supported with a moderately firm 
roller. If vesicles exist, they must be pierced with a nee^e, and 
tibie exuding fluid wiped away with a soft sponge, otherwise the 
paint will not adhere. In the milder forms of burns and scalds, 
one dressing generally suffices ; but, when the deeper structures 
have suffered, a considerable nun^r, applied at intervals ot 
twenty -four hours, will be necessaiy to a eiire. Whenever the 
dressing becomes saturated with secreti<n9s, the part is rendered 
p^jjifu} and the syertem irritable. In mi]^ ^rB^V^^ the paint and 
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erpidermiB fonn ft sort of diy incroBtatioxi^ wUdi geneniUy d^ops 
air in foar or iv^ djvfs, ieaving the sabjaeent sarfBce eatbrelj 
well, <»r of a slightly enorMfced aspect. 

It is not merely in the milder yarieties of bums and sealds 
that this remedy k applicable ; it may be beneficially employed 
whatever be the extent or depth of the lesion. When the skin is 
eonverted into an eschar, it matters not what is used ; the con- 
tact of the atmoajdiere can do no harm, and the great indioatioa, 
so far as the local treatment is concerned, is to promote the de- 
tachment of the slough, and the establishment of the granula- 
ting process. Aftm* the latter has fairly commenced, or even be- 
fore, the paint again constitutes, according to my experience, the 
most sooliiing and eligible application. It is proper to add, thaA 
I haye never seen a case, or heard of one, in which the use of this 
Remedy, however liberally indulged in, was productive of tke 
ilighleigt inlury. 

From the extrtordiftary efficacy of white lead, prepared and 
applied in the mannmr above mentioned, a certain quantity of 
lUs artkdd ahould constantly be kept on hand on board our 
ttoamboate, in breweries, soap £eK>torieB, and similar establish- 
iMtitB, where burns and scalds are of such frequent occurr^ioe. 
It might thus alwaje be employed with the least possible delay; 
a c]!rcumstiuice of no little moment, both as it respects the imme- 
diate comfort of tlie patient, and, in numy caseai his 
j6covexy. 



a. — 'AftBcmoKs OF THB Exxmooina. 



AJfMhns of the Articulations 

Under tfiia diviskm €f our subject, very little of novelty or ef 
interest is to be ft^nnd, I apprehend, in Kentucky surgeiy. ScPot«* 
ttlous diseases, judging from my personal experience, are^iufi^ 
dently common, and not generally, I think, very judioioialy 
managed. Mudi of this kind of business is in the hands of em^ 
pirics, who, under Ihe confident assurance of their superior idcMl 
and tiie superior efficaey of their remediea, hoM out diAtisiva 
hopes of core in toa ae s where none biit the mosi eontttrnmate Idiowl- 



•dge and tiie humtI devoted and assidaons altooiion oan eflbct the 
•lightM bmefit. Th^se remarks are paitidukirly applicable to 
(scrofblofis affections of the hip-joiBt, tediBieally denominated 
eoxalgia, or morbas coxarine, which are natiallj so stealthy and 
insidioos in their mode of invasion as^ to be overlooked, both by 
the patient and his j^ysician, until it i^ too li^ to prevent or* 
ganic mischief. Patients lab(»ring under > this malady are con- 
stMifly presented to my obs^vation, the inst nature of whoae 
disease has never been even sospeoted by theiv pmfessiooai attends 
ai^, and the ccmseqnence, with many, is that it is too late to 
render them any essential benefit. The aflbctod strcietiires am 
disorganized, the joint is horribly deformed, and the mit«rable 
subject is a cripple for life. In short, I know of no dass of af* 
fections in which onr practitionen are less informed, ov in which 
there is greater room for improvement in (mr dia^cais and 
practice. 



Lacerated Wound of the Shoulder-joint. 

Dr. Samuel E. Sharpe, of Maysville, has famished me through 
Dr. Prazee, of this city, the following interesting case of injury 
of the shoulder-joint. A stout, muscular Dutchman, of middle 
age, while engaged in drawing logs from the river to a saw-mill, 
had his arm completely severed at the shoulder by a piece of 
flange, armed with cogs. The head of the humerus was left in 
the scapulary socket. The brachial artery was seen naked and 
projecting about two inches and a half below the axilla, but did 
not bleed. The muscles were much bruised and haggled, and it 
was necessary to smooth the stump with the scalpel. The 
brachial artery was secured with a ligature, to avoid the risk of 
secondary hemorrhage. Water dressings were applied, and in a 
short time the patient was perfectly welL 



Injuries of the KneejoinL 

In the tenth volume of the Transylvania Journal of Medicine 
and the Associate Sciences, Dr. S. B. Richardson, formerly of 
Lexington, now of this city, has a paper on the " Nature and 
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Treatment of iDJurieft of the Knee-joint," the objieet of tilieh m 
to enfcHTce the importtnee, first, of perfect bodily qoietude, se- 
condly^ of immediate dosnre ol the wound, and, thirdly, of 
maintaining the afibcted limb, previously bandaged from tha 
toes np, in an extended and elevated positi<»i upon a cudiioned 
splint, from three to four inches in width, and long enough to 
reach from the hed to the tuberosity of the ischium. By pursu- 
ing this simple course, commencing, if possible, before inflam- 
maticm has set in, all mwbid action, the author thinks, may be 
proTcnted, the wound will unite by the first intuition, and in a 
week or tea days, the patient will genially be able to resort to 
moderate exercise of the knee. When inflammation takes place, 
he uses, vrith almost certain success, equal parts of eider-vinegar 
and a saturated solution of camphor in strong alcohol, applied 
as an evaporating lotion. Oonstitutiixtai symptoms are abated 
by the usual antiphlogistic means, of which venesection and ae- 
tivo purgation are the most valuable. This mode of treatment, 
Dr. Kichardson considers, to some extent, as applicable to inju* 
ries of all joints; a view in which all judicious practitioners 
will, I am sure, heartily concur. Dr. Bichardson's paper is illus- 
trated by the recital of three cases, inculcating the importance of 
the measures here mentioned. 

Under the title of ^^ Injuries of the Superior Extremities," Dr. 
W. L. Sutton, of Georgetown, has published, in the Western 
Journal of Medicine and Surgery, for Octobe^, 1842, a valuable 
paper on fractures and dislocations of the arijl or fore-arm, inclu- 
ding a case of gun-shot wound of the axQla, and a case in which 
the left arm was torn off from the body along with the scapula, 
in consequence of the limb having become entangled in the ma- 
ehinery of a paper-mill. In the latter instance, the accident was 
complicated with injury of the abdomen, causing, as the writer 
supposes, death on the eleventh day. The subclavian artery was 
of course severed, but as there was no hemorrhage, no ligature 
was applied. The patient never complained of the shoulder, and 
the wound progressed favorably till the eighth day, when slight 
sloughing ensued. All his suffering was referred to the bowels,, 
the tunics of whidi manifested decided evidences of inflam- 
mation. 
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. The same paper contains a singular case of fracture oi the Im- 
narus, just above the otmdjles, caused by a musket-ball, and 
terminating in anchylosis of the elbow-joint. An artificial joint 
formed at the seat of the injury, which afterwards supplied the 
place of the natural articulation, and admitted of rotation of the 
fore-arm in so perfect a manner that the patient was able to per- 
form any kind of labor. This ease is encouraging, as showing 
that anchylosis of the elbow is not always so bad an accident 
is generally supposed. 



Timor of the Thigh 

Under the titie of '^ Tumor of the Thigh ; affecting the Art&* 
rial System," Dr. E. L. Dudley reports * the particulars of a 
ease, which occurred, some yeaif ago, in the practice of Profesror 
B. W. Dudley, and which is chiefly interesting on account of the 
peculiar accelerated condition of the pulse of the patient, a bladk 
.man, of middle age. The tumor was situated upon the inner 
half of the thigh, directly over the femoral artery, and was of 
large size ; but exhibited no appearance of malignancy, either 
before or after extirpation, notwithstanding the pulse, even after 
a course of preliminary treatment for two months, was constantly 
at 140. The morbid mass was remarkably heavy, and the greater 
portion of it was converted into bone. In twenty-four hours after 
the operation, the pulse fell to 90 in tiie minute, and in a few 
days to the healthy standard. The patient, whose general health 
seemed to be perfectly good from the first, recovered rapidly 
without a single unfavorable symptom, and was perfectly stout 
and well two years after the removal of the tumor. What was 
the cause of this singular change in the pulse ? 



Ummited Fracture. 

Ununited fracture is a subject that has occupied much of tiie 
attention of surgical practitioners within the last fifty years. 
Various methods of treatment have been devised, among which 

* Lawson's Western Lancet, for Julj, 1845, p. 112. 
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thtt by the sefcon holds a praminent rank. 'Hie only case of this 
ocenrreoce that has been relieved iD tills manner, so fiur as my 
knowledge extends, happened in the hands of Dr. W. H. Donne, 
of this city, and is reported in the fourth yolume of the Western 
Journal of Medicine and Snrgery. A laborer, aged twenty-three 
y^ars, of intemperate habits, was admitted into the Louisville 
Marine Hospital, on the 14th of June, 1840, with a transveme 
fi<acture of the tibia, three inches below the knee. The limb was 
treated with a roller and splints for six weeks, when, upon remo- 
ving the dressings, it was found that no consolidation had taken 
place. All dressings were now laid aside, and the patient was 
permitted to exercise about the ward upon crutches for three 
weeks ; but no imfHrovement ensued. 

On the 21st of August, upwards of nine weeks fr<nn the aoea- 
defii, a seton was introduced between the fragments^ the operator 
having previously divided the skin and aponeurosis at the seat of 
tike firacture and detached a few of the fibres of the anterior tibial 
muscle, to facilitate tiie passage of the needle. The hemorrhage 
was inconaderable, and fire days elapsed before there was any 
evidence of inflammation. The seton was removed on the 18^ 
day ; and on tiie 2Sth of September, a little more than a month 
from the time of its introduction, the wound made by it had 
healed. An abscess afterwards formed, and discharged about 
eif^t ounces of bloody pus. On the 20th of October, the limb 
was free from pain, and at the end of another week it was strong 
enough to enable the man to bear his whole weight upon it. By 
the middle of November he was discharged cured. 



X. — ^THB BANDAGE, OONSIDBSED AS A THEBAPEUnO AGENT. 



To Dr. Benjamin W. Dudley appertains the merit, whatever it 
may be, of having been the first in this country to call, in a dis- 
tinct and prominent manner, the attention of the American pro- 
fession to the employment of the bandage, as a curative agent in 
the treatment of surgical affections. His first paper upon the 
subject, to which his mind seems to have been directed at an 
early period of his professional career, and to which he has pro- 
bably devoted more study and reflection than any other practi- 
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tkaer, either $A home or Abroad, was pnbliahed in 18S8, in the 
SjoA volume of the Transylvania Journal d[ Medicine and the 
Ajsociate Sciences, and earned for him, at once, Uie reputation of 
a bdld, if not a successful, innovator. It is true, the application 
ef the bandage had been recommended long previously; its 
happy effects had frequently been noticed in various injuries and 
diseases ; and tiie highest encomiums had been lavished upon it 
by some of the surgeons of Europe, especially by that great 
lofiiinary of the Scotch profession, Mr. John Bell; but it is 
equally true that the precepts which they had taught with so 
much earnestness and precision, had failed, in a great degree, to 
axreet the attention and to secure the confidence of their readers- 
In other and more comprehensive language, the bandage, despite 
all that had been said respecting it, remained unappreciated as a 
great therapeutic agent. The paper of Dr. Dudley, therefore, 
a]^eared at a most auspicious period, and was well calculated, 
from the position which he occupied as a teacher and a practi- 
tioner, to awaken the immediate attention of the profession to 
the subject. This was particularly the case in the South-west, 
among Dr. Dudley's own pupils, upon whom the instructions of 
their master made a deep and abiding impression in favor of the 
remedy under consideration. Accounts of numerous cases of 
surgical affections, successfully treated by the bandage, flowed in 
firom every direction, testifying to the utility of this mode of 
compression. These testimonials must have been eminently grat- 
ifying to the Lexington professor, and must have had the effect of 
inciting him to further efforts to establish his practice upon just 
and philosophical principles. How far his efforts have been suc- 
cessful, a perusal of his writings and df those of his pupils will 
abundantly attest. A writer in a neighboring city, in his enthu- 
m for Dr. Dudley and his bandage, declares that Dr. Dudley 
may^ibte emphatically styled the hero of the bandage, as he has 
accompK;Bhed more with it than any other surgeon. 

It afforcls me pleasure to be instrumental in bringing Dr. Dud- 
ley's view6 upon the subject prominently before the members of 
this Society, and through them before our professional breth- 
ren general^. No one who has properly used the bandage, and 
who is capable of properly applying it, can doubt, for a moment, 
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ito utility as fta important thempeirtic agent; my own experimiM 
for the last twenty years folly satiafieB me that this is fact ; stilly 
it is necessary that we should temper our enthusiasm, and thi^ 
we should not allow ourselves to be betrayed into a species oi, 
hobbyism, calculated to mislead our judgment, and bring xm 
into ridicule. We should recollect that the bandage, like the 
lancet, calomel, and tartar emetic, is a Sampson to do evil as 
well as good. If it be resorted to indiscriminately, it can* 
not fail to produce mischief, and to be followed by chagrin and 
sorrow and disappointment. Where the hand of a master is n<^ 
present to guide, let ignorance and presumption pause and refieel 
before they enter upon enterprises, of which they cannot perceiye 
the end. The evil effects of the bandage, in their aggregate re- 
sults, can only be less than the injurious effects of mercury and 
other powerful agents of the materia medica, because this agent 
is less frequently employed in practice. Numerous instances 
have come to my knowledge, where limbs, and even life, have 
been sacrificed to its injudicious application. No one seems to 
be more fully aware than Dr. Dudley himself, of the mischief 
that may be thus induced. His language upon this point is clear 
and explicit, and cannot be too forcibly impressed upon the minds 
of our practitioners. " Like all other powerful agents," says he, 
" it is capable of doing much mischief, when resorted to under 
improper circumstances, or applied by those who have neither 
principles nor experience as their guide in practice." 

But it is time that Dr. Dudley should speak for. himself; my 
only regret is that I cannot quote more largely from his writings; 

"The bandage is a remedy so accessible to all, so simple and 
so plain in its mode of action, so extensive in its ai>plication, so 
satisfactory and controlling in its influence, that the strange 
manner in which it has been overlooked by those who have been 
most reputably engaged in extending the usefulness of the pro- 
fession, is calculated to excite astonishment. The catalogue of 
means by which the benefits of the science of surgery are secured 
to society, can furnish no parallel to it. 

"When properly understood, the bandagp is calculated to su- 
percede, in a very great measure, the use of the knife and the 
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on the Add of battle; nor will it be found leas valuable in 
mmul, hoepital and private practice. 

^* A very large proportion of those cases which, in the exercise 
of &e surgery of the day, are condemned to amputation, are 
MNoeptible of preservation by the judicious use of the bandage ; 
widle the life of the patient is in much less jeopardy than either 
after amputation or under the infineiice of common remedies 
difeeted with a view to the preservation of the limb. The con- 
finement and sufferings of the patients, as well as the attention 
neoessarily given by the surgeon, are all much curtailed when 
fnietures are put under the skillful application of the bandage."* 

In reference to the affections to which the bandage is more es- 
pecially applicable, the author, writing in 1828, observes : '' Du- 
ring the last fourteen years I have been constantly engaged in 
observing the effects of the bandage on gun-shot wounds and 
fractures; on fistulous, indolent, indurated, irritable, fungous, 
varicose, inflammatory, and sloughing ulcers; on contusions, 
sprains, and effusions ; on inflammation of the cutis, capillaries, 
veins, arteries, nerves, ligaments, and capsules ; on arterial and 
venous hemorrhage, on aneurisms, on the secretions, on ulcera- 
tion, phlegmasia dolens, paraphymosis, and chordee, on lacerated 
and clean cut wounds, on the stump after amputation, on perios- 
tosis, fungus cerebri, and fungus testis ; on the muscular, absor- 
bent, sanguiferous, and nervous systems ; and have daily and in- 
creasing evidence of its superiority over any other local applica- 
tion in the practice of the profession." 

The above extracts are, it will be perceived, from Dr. Dudley's 
article " On the Use of the Bandage in Gun-shot Wounds, Frac- 
tures, &c.," in the first volume of the Transylvania Journal of 
Medicine and the Associate Sciences, published at Lexington, in 

1828. The article occupies not less than thirty-six pages of the 
work referred to, and is illustrated by numerous cases, all tend- 
ing to show the superiority of this method of treatment. In 

1829, he contributed to the second volume of the same Journal, 
an equally elaborate paper " On the Use of the Bandage in the 
Treatment of Contusions, Lacerations, Effusions, &c.," setting 

* TranRvlvania Journal of Medicine and the Associate Soienoef^, toI. 1, p 
fm. 1828. 



Ibrtlt, at gre»lt length and with mndi pains, the eiBcM^ of m»* 
ehanical compression in these classes of injnries, and giying k • 
decided preference over all other modes of pvooednre. Both 
these communications are of great interest, and worthy <tf aa air- 
tentive perusal. I regret that the limits of my report prevent om 
from making further extracts from them ; though this regret is 
lessened by the fact that the more recent contributions of Dr. 
Dudley upon some of these subjects, especially gun-shot wosnda 
and fractures, will, in a great degree, obviate the necessity for this. 
The following extracts from the paper just adverted to, publidied 
in the Transylvania Journal of Medicine, for December, 1848, 
and for April, 1850, must close our r^narks upon this interesting 
subject. 

From a number of cases of gun-shot wounds, narrated by Dr. 
Dudley, I select the subjoined one, as it fully illustrates the meth- 
od and the efficacy of his mode of treatment. 

" A gentleman received a pistol shot, which shattered the hu- 
merus a little above the elbow, and separated its condyles from 
each other. Preparations to meet casualties being at hand, he 
was immediately attended by my associate on the occasion. After 
cleansing, the integuments were drawn into contact, the fractured 
bone having been properly adjusted. Thick compresses on either 
side, corresponding with the entrance and exit of the ball, with those 
of less thickness in front, were applied and sustained by a roller 
closely put on from the fingers to the shoulder. The disunited 
condyles were thus placed, and fixed immovably in close con- 
tact; the integuments maintained in close approximation; the 
mutilated Qoft parts sustained free of all engorgement ; all atmos- 
pheric influence excluded; the entire limb was preserved free 
from swelling, of inflammation, of deep-seated abscesses; while 
the muscles were kept in a perfectly passive state. These dress- 
ings were moistened for the first four days, and then permitted to 
remain undisturbed for eight days after. The compound was 
thereby converted into a simple fracture ; the re-union of the 
condyles by bone was complete; the muscles regained their 
power over the limb ; and at the expiration of a month the use 
of the arm was restored. 

^^ The intelligent of the profession are doubtless surprised that, 
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Ibis oMie, splinte mA madhmeiy to control mii90«lfir contrac. 
ud preveat deformkj aboold be oreriookod ; yet in science 
iB well as in practice, to remove the cause is certainly preferable 
to miJcing battle with the effect. 

u Being long convinced of the error propagated in the profesaioa 
regarding the peculiarity of these (gnn-shot) wounds, my solici- 
Irade, in all cases which have been placed under my chiurge, has 
been, by the aid of properly adjusted pressure, to preserve the 
surfaces of the interior lacerated fibres pressed closely together; 
to olose the cutaneous openings, and confer thereby all advan- 
tsges upon this wound, which are known to attend one from sub- 
omameous section ; to prevent all tumefaction, inflammation, and 
its consequences by the skillful distribution of pressure above^ 
below, as well as upon the seat of the injury ; to apply the dress- 
iBgs with that very moderate force only which is necessary to se- 
care these purposes, and'^ which, at the same time, imposes uncon- 
ditional quiet on all the muscles involved in, or associated with, 
the wounded part." 

The following extracts afford a good idea of Dr. Dudley^s 
metiiod of treating fractures : 

" When a broken limb is skillfully encased in a sheath of pro- 
perly prepared canvas, which is made to embrace and compreas 
equally all points of the surface, not only contraction, but all 
susceptibility to muscular action, is thereby effectually sms- 
pended. 

*' The time and manner of its application are subjects especi- 
ally worthy of consideration, and of the exercise of skill. All 
the muscles, which are to be placed under its control, should b# 
thoroughly extended, provided they are in a state of preternatural 
contraction, preparatory to the application of the roller; while 
the force exercised in applying it must be in proportion to the 
attount of cellular tissue in the limb, or of the interstitial do- 
l^osit, which may have been the product of effusion or of inflam- 
iiatory action in the part 

^The mnsdes of the limb are thereby omotstrained to a per- 
ibedy passive state, of which fact a xaoment^ refleotioo upon 
liio eonditions necessaij' to ooatraetton will aatis^ tha meal 
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*'The pain and Bufferiiig coiuequoit to isolated presame, tiba 
apasmodic movement of the mnadea mider the influence c^ 
chinery, are nuknown to the snbject of tiie roller, when 
•killfally applied ; whether he is resting qnietlj upon a ooueh, or 
subjected to the flying ambulance upon the field of battle ; nor 
is diflSculty experienced, or pain indaced, in the removal an<jl re- 
application of the roller, as this may be required, either with a 
Tiew to adapt it to the reduced size of the limb, resulting from 
interstitial absorption, or for the purpose of removing soiled 
dressings. An extension of tho limb, with a power only equal 
to its own gravity, when it is elevated ; for the purpose of remo- 
ving and re-applying the roller, is accomplished without displace- 
ment, or the production of pain. 

*^ Fractures are occasionally attended by such a profound shock 
to the sound parts, that the blood-vessels become extended be- 
yond their capabilities for healthful reaction; while at other 
times destructive inflammatory excitement supervenes to the 
injury. 

^^ These two opposite conditions, each involving immediate 
danger, cannot occur under the influence of a well-adjusted 
roller, while all the resources of the profession besides are not 
equal to this in controlling them where they have supervened. 

^^ Morbid contractions of the muscles, attended by pain, swell- 
ing, and inflammation, succeeding to fracture, are the usual con- 
sequences of inappropriate treatment ; and it is an extraordinary 
iisct that authors of the highest celebrity enjoin upon the surgeon 
a practice, which renders deformily and imperfect use of the part 
almost certain ; while symmetry and utility may, in many such 
eases, be perfectly restored under the influence of a different 
treatment, which is no less rational than successful. 

'^ That distressing disease which attacks the terminal phalanx 
of the thumb and fingers, the bone-felon, is followed by the lass 
of the bone and soft parts, as high as the second joint. In the early 
stage of the disease, and before suppuration has taken place, ii 
may always be promptly cured by the close application of tiie 
foUer, using the precaution todestrojr &e sensibilities of the part 
flfst, by gentle and progressively increasing pressure with ^e 
hand for a few minutes; or the part may be laid open wittt^^kt 



tealpel and the morbid eecretion removed from beneath the peri- 
OB^nm upon' the point of the instrament. But when suppura- 
tion has taken place, and the matter is discharged by ulceration, 
401 early occasion must be sought to remove the phalanx by wrench- 
ing it off from its connections with the capsule, ligaments, and 
cartilage of the joint. 

" When the extraction of the bone is delayed for some weeks 
alter ulceration has taken place, some flatness of a dimple, on 
tiiie ball of the thumb or finger, is liable to be present after re- 
covery. When the extraction of the bone by forceps is attempted 
too promptly, its connections with the soft parts composing the 
joints, will not yield to the instrument; while no difficulty will 
be encountered after waiting from ten to twelve days. In this 
stage of the disease, the soft parts will be found in a tumid state, 
and, by gentle pressure in the palm of the hand, progressively 
increasing, much of the diameter may be thrown into the longi- 
tudinal dimensions of the swelling. From fifteen to eighteen 
days is generally occupied in a reproduction of the phalanx. 
SuflScient pressure must be applied to preserve the proper length 
of the bone ; while care may be taken to avoid so much as would 
give it an unnatural extent — ^an occurrence which appeared in a 
case under my charge, in the family of a cotton-spinner of this 
place, Mr. P., who threatened a suit at law to recover damages, 
on account of treatment which rendered the thumb too long. 
Quite recently, a young lady of this place, returned home from a 
boarding-school abroad, where she had for some weeks suffered 
with the ulcerated stage of bone-felon on the thumb. The bone 
was forthwith removed by means of a pair of forceps, and the 
phalanx was re-prodnced under the influence of three or four 
dressings ; but there is to be observed a small depression in the 
ball of the thumb. Similar cases, for the last twenty-years, have 
been of frequent occurrence, with invariably successful results." 

As an appendix to this branch of my subject, it is proper that 
reference should be made here to the following contributions to 
our periodical literature, comprising accounts of cases of gun-shot 
wounds, fractures, ulcers, sprains, and other affections, success- 
fully treated with the bandage. 

Oaae of Gun-shot Wound of the Elbow-joint^ treated hy the 



Bandage. By Dr. jMoh & Swan^ cf JSmdermm cKHiniy.-^ 
Transjlvania Jouiual of Medicine aad the Associate Scienoes, i^ 
570 : Lexington, 1830. A large buek-ahot eotexed the artionU^ 
tion, at the lower edge of the tendon of the biceps, and issned * 
little behind the radios. The hemorrhage was profuse, and 
supposed to emanate from the humeral artery. No fracture 
isted. The joint recovered its functions entirely. 

A case of Fracture of the Thigh-hone. By Thomoi L. 
Caldwell^ M, J9., of Louisville. Louisville Journal of Medicine 
and Surgery, 1, 114: Louisville, 1838. The fracture was coat'- 
pound, oblique, and situated between four and five inches below 
the great trochanter; no permanent extending apparatus waa 
employed, and the parts united without shortening of the limb. 

Cases of Fracture treated by t/ie Bandage^ by Professor 
Dudley, Reported by James M. Bush^ M. D. Transylvania 
Journal of Medicine and the Associate Sciences, 9, 97: Lexing- 
ton, 1836. The object of this communication is to show the im- 
portance of the bandage in the management of this particular 
class of injuries. ^'Few days," says the author, ^'pass in which 
the remedy is not employed by Dr. Dudley in the treatment of 
local injuries, and with the most unvarying success. Except io 
ftactures of the fore-arm, he rarely finds it necessary to use a 
splint ; and in his long and extensive practice he has amputated 
but a single leg in consequence of fracture, and that was in tha 
case of a maniac, who could not be controlled. 

Remarlcs on Mechanical Pressure^ applied by means of ihs 
Bandage ; illustrated by a variety of cases. By J. M. But^ 
M. 2>., of Lexington. Transylvania Journal of Medicine and 
the Associate Sciences, iO, 53 : Lexington, 1837. " The promi* 
nent object," says the author, '^of these very limited remarks 
is to detail a number of dissimilar cases of disease, treated in the 
exclusive surgical practice of Professor Dudley." 

Fracture of the Neck of the Thigh-hone within the Cqpstdar 
Ligament. A case of this kind, occurring in a girl eight years (dd 
and terminating in complete restoration of the limb, is given bj 
Dr. Kobert Peter, of Lexington. * The accident was caused by a 



* Transylyania Journal of Medicine and the Associate Sciences, vol. 8. p. 
463. Lexington, 1836. 
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T$vAmi fii& uf^n Ike gi«ftt iMehatiter tgatut It fimce. The chiM 
walked about for a week aftnr Ike aoeidettt, oom^aiixiog merely 
ef a eonstant paia in the gMia^ mi iaTitig a limp in heir gait. 
ThB limb was ghorte&ed, birt wae eaeily restored to ite aaiiiral 
leagth, and tike patieat was nsable to i« it t^n the pelvis. A 
leng cuiAiion, made of wool, was interposed betweea the mctvem- 
itieB, from the h^ls to the perinsdum, and to^^is both membcM 
were eecnred by a ooaoHioti roller, sevcval toms of which were 
also made round the buttocks, to paralyse the external muscles 
of the pelvis. The patient was kept on her back on a mattress, 
and the dressings were renewed about every forty -eight hours. 
At the end oi a mouthy the treatment was discontinued, and the 
girl was able to walk about with the aid of a crutcdi. 

It is to be regretted that the reporter of this case has not given 
a mora circumstantiail accotiBt oi it. The c^agnosis ol fraotare 
af fte neck . of the tbigh-bwe withia the capsular ligameat is 
cfften exceediagly obscure, and, in t^ present insttmce, it has 
aeftainly not been satisfiEudMHrily stated. The abddent is emphat- 
isally one of advsnoed Ul^. I am not aoqasinted with a solitary 
ilistanoe in which k took phiee in so young a subject. In t^ 
tandred and tWedl^-five cases, witnessed by Sir Astle^ Ootqperj 
mdj two occurred ueder fifty yeisrs of age. In the MediCo-Qiir«^ 
Wf/Ml Transaetioiis oS liondon, Mr. gtaiAy reports an instimcs 
in a yonth of eigjhtecta. 

1%6 Bimdage m ihi H^eaifMnt of JPhtcMrii^y Uleef^ G^m- 
^oi Wotmch^ Hemorrhage^ fdke.^ <Sko. By l%eodore S. Mdl^ M\ 
i>., of LouUviU^. Two articles in the Wesdem Journal of Med- 
i6ine and Surgery, for 1800. The papers of Uiis writer, embra- 
cing together eighty-five pl^es^ are replete xrith* erudition, sound 
criticiBm, and practical dfecrimination. He ffvows himself a 
Warm advodste of Idie bandage, iii' tlie treatment of various sur- 
^(ial affections, ax^ adduces iiumeroos casM i^illaitratloiik of tihe 
views which he so ably discusses^ His articles are written virith 
fbree vbA clearness, and aibrd* a^ndant evidence, upon eveiy 
page, that he is thoroughly familiar with his subject. With the 
exception of ^e **he^ of the bandage,^ he has probably pub- 
l%h^ more on th6 bandage than all otter Am^caii phj^iciafis 
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and rai]geoii8 put toyiiiflr. We hm^e room b&t ftr one estate^ 
the last paragraph of Dr. Bell's P^P^ • 

^^But I bope I may be indolfed in the eonfideat expreaeion ctf 
tbe belief, founded on long and well Qbe^rved testimony, that a 
oareful stndy of the bandage is worthy the attrition of all medi* 
cal men ; and I feel persnaded that he who is without the knowl 
edge of its great capacity and powers, is without the possessioD 
oi one of the most important elements of success in surgery •'' 



Nocture qf the Olavide. 

A simple, easy, and efficient method of treating fractures and 
dislocations of the clavicle, has long been a desideratum wtdi 
pr<rfiB8sional men. A vast amount of apparatus has been devised 
for securing this object, but very little, if any, possesses the f€N 
quisite fitness or adaptation, while much the greats proportion 
k absolutely useless, or, what is worse, decidedly prejudietal* 
Notwithstanding his best directed efibrts, the surgeon but too 
often finds, in these lesions, that it is impossible to effect a cws 
without deformity, much to his own mortification and the delii 
ment of his patient, who <rfton remains a cripple tor life. Under 
these circumstances, the practitioner should hail with pleasnre 
every suggestion calculated to aid him in ttie successfal manage^ 
ment of this class of affections. How far the treatment whieb X 
am about to describe, may be free firom the objeoti^[is that have 
been urged, and, in most instances, urged vexy justly, agaiwk 
tiie various contrivances that have heiea presented to the oonsitl^ 
eration of the profession, I am not jfnpvted to affirm, as I have 
never tried it. It is described in a paper entitled ^' SuggestiMi 
in Belation to the Treatment ol Fraetures and Dislocations <tf 
the Olavide," by Dr. £. L. Dudley, in the IVansylvania Medieai 
Journal, for August and September, 1851, and is founded upon a 
knowledge of tiie practice taught by Professor B. W. Dudley* 
The subjoined extracts will convey an accurate idea of this mm 
f process : 

^^ For many yean Prof. Braj. W. Dudley has managed these 
cases with dresknga composed of two lai^ handkerchie&, ^ ^ 
a broad roller. Bemembering the relationship existing between 



the httmernt laid Bcapula — that they are fbreolj eoaneeled at the 
ehonlder-joint — and that the a(»'omio& k eren moie iBtimately 
bound to 0^ otfter end ef 4ii0 daviole, it is eaaily peroei'9«ed that 
the hfunema may he employed as an agent by whioh to puih the 
•honlder ifpwatrchy outwards^ and ba^M0Td$^ sxA it h quickly 
otmceired that these morements tend of neoesttty to iiierease the 
distance between the stennun and the pcwt cf the shoulder, and 
to remoiee al pressure from <die davielo which extends as a bri^ee 
between these points. 

^^ Imagine a case of dislocation or firaetare of the clavicle, and 
let ns attempt to desoribe &e mniple process of dressing as it is 
practised by Prof. Dndley. Hie sm^geon, placing himself behind 
tiie pattent-^who shonM be seated upon a stool or a chair with a 
low back — ^places (me hand «nder the elbow of the injured side, 
iexes tiie arm upon the dbest, and wi& tiie other hand passed' 
around ithe patient's neck, grasps the wrist. Fulling upwards 
now, with boA httuchi, tiie surgeon should draw the patient's 
^Ibow towards the<centre of A» chest. In tiiis position the op^- 
ator will find that he can exercise a yast smount of power, and 
to the very best advantage; it is. almost impossible to pull upon 
the arm without forcing the shoulder upwards^ outwards, and 
baekwards by the oblique pxsBssufe of tiie humema. Directing 
an assistant to hold the d^bow of the patient and to maiptain the 
upward pressure, the lAu^jeon examines along tha clavicle, and 
increases or lessens the extension until the ends of the bone are 
in perfect apposition. Having a bandage four inches in width, 
and eight yards long, ready for tiie purpose, with a loop at the 
end so arranged as to fit nicely around the elbow, the application 
is eonunenced. The lo^ being placed ivround the elbow,, a turn 
of the bandage is made, passing over.tim iigujred shoulder, around 
tiiebody, under the axilla of the opposite side, ai^ around m 
front until it has passed over the elbow at the ixgured member. 
▲ figure 8 turn around the elbow brings the bandage in the same 
position as when the fimt turn was ocmm^ced, and each sue» 
caeding circle thus made brin0» the extending power to beer in 
the proper direction* After three (n* four cireular passages of 
this dumftori ibn^ roller is pM«ed twioe aroitnd the body, so as 



to eeeore the am flmfy mgfmat ike eli«il^ and fleMml at eeterel 
points witli fona bo as to jj^vent cUsptaoMnent. 

^'The pranare <lni8 applied aets only la tteneek, and Ae badi; 
of the arm and ibrenann. Tbe blood-Teaids and nerree ate not 
at all InTolved, and if a ailk lia&dker^i«r is folded in Are lioras 
of a pledget and placed on the back of the neA so as to feliever 
that part fran pressure, the dressing causes vevf little necttre^ 
nience. I hvre had patients to wear Ae dressing, thns appMed, 
until the bone had united, and not a single excoriation was to 
be seen. 

^' In the treafapeni of duldte% haiiclke#tiije& may be anpieyedi 
with perfectly good results^ but th^ reqaire oar^ul appUeatioa^ 
▲ bandage may be oonstrocted in a few moaMits which answew 
an admirable purpose. A neatly fitting poekei^ of triangidar 
shape^ shoold be mnde, adapting itself perfiMitly around the 
elbow, while the arm ia flexed so ae to iHring the Iwnd to the op* 
posite shonlder* Straps- ajre eaai^ adjusted to the pooiost, so aa 
to bring tibe elbow upwturds in front of tim ehest^ and to fik the 
arm firmly to the bodjr. 

^^ The adirlmtagea of th&t method aieebvioits. ft enaMes us to 
place the. bone in prapsr posilicHi, and to maintaiai it sO' for an 
indefinite period, and at so riiglit a cost of eon^rt as to cause 
very little eomiplaitit. Aa. to the preciae degree of ibtee to be 
employed — ^that must be measured by Ae extent of resistanee, 
encountered in Ae reduction of the firacture or didocation. lie 
reduction of the injury is easily obserYed, and tiie bandage shouM 
be applied widi enough power to secure the just apposition of 
ttie two sur£sees." 

Dr. £. L. Dudley te not t^ fortunate when he asserts tiiat 
*^the old apparatus of Desault, witih various modificaticms, is 
tile unirarsally recaved means of relief in these cases;^ Witii 
Uie exception of Professor Gibs^i, of the Univenoty of Pennsyl* 
Tenia, I know of no writer or practitioner in America who recoiia>- 
mends or uses this i^pparatua. If there is any oantriTance that 
in more frequratiy resorted to tiian another in fractures oft diAo*- 
cations (^ the collar-bone, it is that of Dr. Fok, of FhiilMlelphii% 
eshiah combines, it appears to me, gr^at e&i^city ^4fr e^^eiy 
advantage that can be expected from any dressing of the kind. 



S61 

mi€lHiep it IB oqul te IhaAof ProfeHor Dndiey I. bftw no data 
by which to judge; X Q$m «alj ulj that I hhve employed the 
appwaloa ci Dr. FeK, ipon vm9m aeeMtoos, with the most 
happy «&d gmtiiymg readte« 

l^e Btme Jonnud <sQAtai&B an acMont, hy the same writer, of 
ProfiMsor & W. DodlcrfV mode of treating fraotiifes of the aero* 
flodoB aad ocsaoeid praoMaes. We vegfet that our limits will not 
permJyi ns to gire an aeeonnt of the apparatas* 



XI. — EiM BAltK, eomtotsaisb as a susoioal agbxtt. 



The American profession are indebted to Dr. William A. 
McDowell, formerly of Louisville, now of Evansville, Indiana, 
for some very nsefitl snggestions in regard to the employment of 
the bark of the sHppery-elm tree— -t^?m«« /ulva of the botanist — 
lor snrgical purposes. He recommends it as being particularly 
adapted for bougies, tents, and catheters. His attention, it seems, 
was first diriected to the subject by Dr. John Fleece, of Danville, 
Kentucky, whose a8serti<m8 of its beneficial eflbcts have been 
amply confirmed by his own experience, extending through a 
period of many years. 

In commenting upon this article, in its surgical relations, I 
shall avail myself fredy of a paper upoai the siibject by Dr. 
McDowell, in the Western Journal of the Medical and Physical 
Sciences, for 1887. Although the author, at the time of its pub- 
lication, was a resident of Pincasfle, Virginia, yet he removed 
soon after to this city, where he practised medicine and surgery 
until a few years ago, and where he had frequent occasion to use 
Ae elm bark. !Por this reason, but more especially flrom the fact 
that the remedy was first suggested to Dr. McDowell by a physi- 
cian of Danville, where he had studied his profession under his 
nncle, Dr. Ephraim McDowell, it may, with great propriety, be 
regarded as of Kentucky origin. 

The first case in which Dr. McDowell employed the hark as a 
tent, was one of lumbar abscess, which had bden punctured about 
the middle of t^ thigh, and the opening of wkieh had been lia- 
ble to frequent obi^mctiM by fiakes ai fymfk and kispissated 
{MM, tnaeh to the disoomlcnrt of 4^e paliMt, who seemad to be in 
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a kopelesB eonditioii. Ooniideriiig an calargMiettt of tlie ftiii]& 
obYiouBly called for, a pieoe of tlie iuier btfk of the slippeiy- 
elm, smoothly p^khed, rounded at the point, and aeaked ia 
water, was introduced into the bottom of the sae, wfaeie it re- 
mained twelre hours witiiout any diaagreeahle sensation. In 
this manner one tent after another, the last being always smaller 
than the preTioos one, was employed, until the opening was dilar 
ted to the requisite dimensions to admit of a free disehaige. 

Dr. McDowell informs us tiiat he has found slippery-elm tents 
particularly useful in the treatment of mammary abscess, attend- 
ed with long and deep sinuses. The tents are to be made thin, 
and softened in water until they are sufficiently flexible to admit 
of their easy introduction. As soon as the secretion of heidthy 
pus begins, the tents are to be a little shortened every day, but 
still used as wide as ever, that no vicdenoe may be done to the 
granulations. 

^^In all abscesses, sinuses, or wounds," says Dr. McDowdl^ 
*' requiring tenting, the slippery-elm merits a preference. To widen 
a ^us, or prepare it for the extraction of loose bones during the 
process of exploration, their superiority is obvious." He gives a 
case of gun-shot wound, in which this substance was used with 
great advantage. 

Dr. McDowell speaks in terms of hi^ commendation of the 
slippery-elm bougie in the treatment of strictures of the ure&ra. 
Indeed, he pre&ra it to every other article of the kind, both on 
account of the fSscility of its introdnction, and on account of the 
greater permanency of the cure. ^^ It is particularly adapted," 
he thinks, ^^ to all strictures, proceeding from spasmodic contrac- 
ti(m, or from circular thickening of the membrane, or from cal- 
losity, or indurated enlargement of the surrounding corpua spon- 
giosum, or of the prostate gland." The bougie is made of the 
inner bark of the elm, shaped to the caliber of the urethra, ren* 
dered perfectly smooth, and immersed, for a few minutes previoua 
to its introdnction, in tepid water. 

It is well known that Uie elm4)ark bougie, since it was brought 
before the notice of the profession, has occasionaU^ broken off in 
the urethra, or bladder, and afterwards become the nucleus of a 
urinary calculns. Of its liability to this aooidsnt, Dr. MeDow^ 



was fully aware, and he accordingly enjoins proper precautionaiy 
measures in regard to its mannfactnre. ^^Some caution,'^ says 
he, " is necessary in using bongies, or catheters of elm. Al- 
fhongh this bark possesses a degree of tenacity surpassed by that 
of few trees of the forest, yet when seasoned, and in a very dry 
state, it would be liable, in the hands at a careless or awkward 
operator, to break off in the urethra or bladder. To obviate this 
danger, it should be immersed in water, for a longer period when 
it is very dry, which will restore tenacity to its outer fibres.'' 
. Dr. McDowell gives the following directions for the prepara- 
tion of the elm-bark catheter. ^^ I take a thin strip of the inner 
bark, from one to one and a half inches wide, seasoned just so 
much as not to destroy its pliability, bevel the edges, and smear 
them with mucilage or glue, wrap the bark either spirally or 
longitudinally around a stilet, and roll with tape. The wire 
should be smeared thinly, but completely, with bees-wax and 
tallow, to prevent its being retained by the glue." Dr. McDow- 
dl thinks that an instrument thus copstructed would possess a 
decided advantage over the ordinary one, in case it is necessary 
to leave it in the bladder ; as from the mucilaginous charact^ of 
its sar£ace it would prove an excellent emollient to the inflamed 
or lacerated parts with which it is brought in contact 

^^r have treated," says the author, ^^ three cases of this disease 
^■^fititula XaerymoLiB — ^with slippery-elm bougies. In two of 
tiiem, a slender probe could be passed from the abscess through 
the ductus ad nasum, into which bougies were introduced.*-- 
Cures were affected in each case in about a fortnight." 

A case has been mentioned already in which this gentleman 
cured, in a very short time, with the slippery-elm bougie, a very 
tight stricture of the vagina. 

My personal experience with the elm bark, as a surgical agent, 
is comparatively limited, and I am therefore, perhaps, not able to 
speak of it as it deserves. I have used it both in the form of 
tents and bougies, and occasionally with very good effects. As 
a tent, it is better than the ordinary one in a great many eases of 
sinuses, especially in those consequent upon abscess of the mam« 
mary gland, psoas abscess, and hip-joint disease. It is always 
easy of introduction, and is generally more agreeable to the parts 
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than lisen or mnaliii, the Babstaiicd in oiduuycy nsa; at the sama 
time that it answers much better aa a dilator. In the treatment 
of fitrictnre of the nrethra it might be employed aa a valuable 
adjuvant, especially in the milder Ibrms of the malady, and also 
after division of the contraction in the callons variefy. On ae* 
count of its brittleness, the iustrument should be used with great 
caution, for the reaaons already stated. On the whole, I feel 
disposed to recommend a further trial with this article for the 
various purposes suggested by Dr. McDowell. It is probable Uiat 
the construction of the elm bougie might be so improved as to 
divest it of many of the objectious that have been urged against 
its employment, and that it might thereby be rendered a most 
valuable acquisition to our armamentarium. 



Xn. — AMFCTATIOirBk 



Accidents requiring amputation of the limba are of ft-eq^eae 
OGenrrenee in every ocmimunity, and there is no olass of cases id 
which the skill of the surgeon exhibits itself to greats advan** 
tage. Fortunately, the operaticm is much less common now than 
formerly, and there is reason to believe, that, as our knowledge 
of the healing art inereases, the necessity for its performance will 
stiU farther diminish. It was the {»oud boast of the Father of 
Ameriean Surgeiy, that he never amputated a limb on accoant 
of Qiftemal vicdrace, esoept in one instance, where the case waar 
under his chalrge from its oommenoemeat. Whether Dr. Fhysick 
was indebted for this ciroumstance to-estraordinary lock, or to^ 
upusoal skill in the exerdse of his profession, the fact is worthy 
of being recorded in connection with the department of suigeiy 
under consideratien. It is much to be feared, that, with all our 
caption and foceai|^t, the amputating knife not unfrequeatly 
ta^s the place of milder means, and that limbs are sacrificed ta 
m itching desire for the notoriety which arises from an op^^cm.. 
Ii^ certain tliat I have been the means, more than once, of pre« 
Testing this operation wheare there was no earthly noieessity for 
iti^ performance, and ^ere the patients recovered, in due time, a^ 
veiy excellent use of rtheir condemned limbs. In LouisviU»| 
fnhfre in oonaaqTiMca <tf rtheMunerons aeddeiita in our fonndriea 



* 

9l4 on boftid of oiir4te^MKibc»t$, am|>iiteti(ms are ratber fxeq.iieBt^ 
I bare repeatedly bad ocoasioa to wilzices the extraordinary dexr 
tmify mUk wlndi this operation kaa been exeented by «<»ae of 
Oltf y<mng sargeona. From ifteen to twenty seconds generally 
svffiees for the removal <^ a 1^, a thigh, or an arm ; two cals^ 
mA a few strokes of tibe saw, and tiie limb is offl I do not tiliink 
that even Parisian skill ooold boast of greater speed than this^ 

It is not generally known to the profession tiiiat Eentncky has 
ftumished the first case of amputation at the hip-joint that has 
ever occurred in the United States. The honor of having per- 
fisrmed this bold and formidable operation belongs to Dr. Widter 
Brarihear, a native of Eentncky, and for a number of years a 
practitioner at Bardstown, The case occurred in August, 1806, 
eighteen years prior to the mnch eulogized case of Dr. Mott, ef 
XTfiw York. * The subject was a mulatto boy, seventeen years of 
4ga, belonging to l^e monks of St. Joseph's, of Bardstown. He 
kad a fracture of the tlugh, ooiuplicated with severe injury of the 
^sft parts, and completely recov^ed, living in good health many 
years after. Dr. Brasbear had no pseoedent to guide him in h^ 
haeardous undertaking, for the eases of Larrey, and other army 
s«s;geons of Eurc^, had oocmiriad only a short time before, «id 
ws^re then entirely unknown to the bold and adventurous back* 
veoodsman , and tbeoperaticm was perfejmied upon a very novel plan^ 
osHsprising two disAincli stages. In tiie fimt, the thi^ was rem(h 
ved about its middle, in the ordinary manner ; and, in the seooad^ 
the remainder of the bone was separated from its muscular con- 
nections, by a long incisicm on the outside of the limb, and dis* 
articulated at the socket. Although the method here pursued ia 
not in harmony with the science of the present day, in similar 
cases, yet considering the date of its performance, and the fact 
that Dr. Brasfaear was obliged to ]$ely entirely upon his own re- 
sources, it justly challenges our admiration, and gives ua the 
most exalted opinion of the operator's ingenuity, judgment and 
akiU. 

It ia not a littie singular that Dv. Brashear should have be^d, 
sat BS^^ardless of his own reputation and of the fame of his nature 

* Ydpssn^fl Ojpec^Te Surgeryi by TowxMieiid k ]ttott» pre&ce, toL 3. 
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State, as never to have published an aeoonnt of a ease, wUMi 
WM so well calculated to place him in the highest rank of Us 
profession, both at home and abroad. At that time but few sue- 
oessftil cases of Mnputation at the hip*joint had occurred abroad, 
and the performance of such an operation in the wilds of Amer* 
ica would, had it been made public, have obtained for its author 
a world-wide renown. In a word, it would have covmred Dr. 
Brashear widi glory, and fonned then, as it unquestionably 
forms now, one of the brightest gems in the diadem of Kentudy 
surgery. 

I cannot refrain here from mentioning an anecdote relative to 
Kentucky's distinguished surgeon and Kentucky's late illustrious 
statesman. It is related in the New Orleans Medical Journal, 
&r July, 1845, and I beg leave to transcribe it for your gratifica* 
tien. ^^ During the winter of 1848-4, when the Hon. Henry 
Olay was on a visit to this city, we had the pleasure," says tba 
writer, ^^ together with some twenty^five or thirty physicians, of 
spending the evening with him at the house of a medical friend. 
Whilst at table, one of the company piroposed ^^ the health of the 
ifeneraile Dr. JBraehear, the firet and otily eurgeon in £out9i' 
ana^ who has stiooeerftdly performed amputation at the h^ 
jointJ'^ Mr. Olay, who was sitting by the side of Dr. Brashear, 
with characteristic good humor, imnvediately observed, ^^ he hM 
you on the hip^ Doetor^^^ to the great amusement of Dr. Brash- 
ear and the rest of the company." 

Of the personal history of Dr. Brashear not much is known. 
IVom a communication with which I have recently been favored 
by tis son, R. B. Brashear, Esq., of the Parish of St. Mary, Lou- 
isiana, I learn that he was bom in Prince George county, Mary* 
land, on the 11th of February, 17T6. Eight years after, his 
father, Nacy Brashear, emigrated to Kentucky, and settled near 
l3ie Long Lick, within three miles of Sheppardsville. Walter 
was the seventh son, and was, therefore, according to the old 
idea, destined for the medical profession. After a limited educa- 
tion at such institutions as were then within the reach of ia» 
scanty means, he entered the literary department of Tnmsyivaaiia 
University, where he acquired a knowledge of the classics, espe- 
40ially the Latin language. In 1796, he commenced the study of 



teddkine under tho mspiMi of !>• Ff«dawick Si^ly^ of Lex* 
ifigtoo, a gentlemftn who had aerr^ with grei^ credit as -a anr- 
geon in the Ck>iitineBtal army. Two yean alter he atleaded a 
OOUTSe of lectures in the Universitj of PesBsylvania^ under Biurii, 
Physick, Barton, and other dittingnished teachers.- In 1799, he 
suled to China as snrgeon of the ship Jane, and while tibere am* 
pntated a woman's breast, which was probably the first operation 
of the kind among the Celestials. Having learned the Chinese 
method of clarifying ginseng, he now, abandoning the profession 
for a time, devoted himself to mercantile pursuits, and proving 
ultimately unfortunate, in 1813 he moved &om Bardstown to Lez- 
ingt(m, where his career as a professional man may be said to 
have commenced. 

It was previous to this period, however, that, while merchant and 
surgeon, he performed the amputation of the hip-joint, above 
described. His method, as we have abready seen, was peculiar. 
The operation was done in the presence of Dr. Burr Harrkon 
and Dr. John Goodtell, whose patient the boy was. He seemed 
to possess peculiar tact in the treatn^ent of the diseases of the 
b<mes and joints, especially in cases of scrofulous enlargem«at| 
vulgarly called white swelling. He was also very successful in 
the management of fractures of the skull, and had a set of tre* 
phining instruments constructed, under his immediate direetion, 
in Philadelphia, which he regarded as much superior to those in 
o^linary use. We have already spoken of him as a lithotcnnist. 

He practised medicine and surgery in Lexington from 1813 to 
1817, with great success, and was the first, in the West, to change 
from the depleting to the stimulating plan of treatment in the 
so*called ^' cold plague," prevalent, and very fatal, during a por* 
tion of that period. 

Being seized anew with the ginseng fever. Dr. Brashear 1^ 
Kentucky, and in 182S he removed his fiimily to the Parish of 
Bt. Maiy, where he had previously held property. He is now a 
planter, in good health, and of great activity for one of his age, 
practising only among his particular friends and neighbors, 
whose partiality induces him to render them his services free of 
charge. 
* Dr. Brashear seems to have a mind of great originality, and of 



infifiite raMnMti. N^taie hud etidMify deigned hint tor a gfeal 
iMo^ a&d ii it mMb io b« regretted thai he fffer peroiitted him- 
•aekf to be diawn aaide from his ^icitmiooA pamiiti. He hae 
betfi^ alteraately or auooesBively, doetor, BMrehant, l^gialalcMr, 
tewyer, and oatanliit. Fcnr 9onie yeata he eeryed hiB adopted 
Stele iu the Senate of the United Btatee. 



In the Transylvania Medical Journal, for June, 1851, Dr. 
Baphael, of this city, gives a case of Chopart^s amputation for 
varies of the foot, which deserves notice here, chiefly, because it 
is probably the first operation of the kind executed in Kentucky. 
The patient recovered, with an excellent use of his limb. Last 
aummer I performed a similar operation for disease of the tarsal 
bones, with a like happy result, upon a young fiEtrmer, of the name 
•of Stine, from Indiana. 

It is a source of deep regret that we have no statistics, eitn^ 
<if private or hospital practice, of the results of amputations in 
£entueky. Our neglect, in this respect, is unaccountable, and 
has led to the loss of a vast amount of valuable matter ; matter 
iiiat might, had it been carefully preserved, be most beneficially 
jqpplied to the amelioration of suffering humanity. In the Louis- 
ville Marine Hospital, ol this city, until recently the only institution 
of the kind within the limits of our State, and which, since it has 
tlieen placed under the judicious administration c^ its present su* 
perintendent, thr. Fisher, Is one of the best managed charities in 
tlhe country, uo^itematie record is kept of any of the numerous 
eisea of disease and accident that are annually admitted into its 
wards. Soch neglect is absolutely criminal ; and I trust that the 
goardiaos of that establishmeBt, which has now been dispensing 
its blessings for ^upwards of thirty years, and which was founded! 
%y the liberality <^ one of our most worthy citisens, will no 
longer permit its existence. There is not a solitary class of eases, 
qpedical ot surgical, the nature and treatment of which might 
^not have bew more or less thoroughly elucidated, during the 
pariod adverlsd to, had a lUthfiil record d them been preserved, 
Kot only the medieid profession, but every citizen of Kentnehy, 
should feel a de^ interest in the subject. 
. J>r« Samnal B. Biefaaid60% of LmisvfllB, has fumiahed ma 



withihe pfffticobwi of an iiitorettliiig case af ampnteiba ef bolh 
tUji^inthe same anbjeet. The oanae leadkigtothe aaceaailjr 
tf the operi^ion waa ■iertifleati0& of the legs aad feet, conse^ 
^aent apon a tiaa8fv«»e fracture of both pateUn. The aeddent 
waa oocafii<med by zmncular efibrt ia jmaping iato a saad^^ 
and the patient, who was in good health at the time, had been 
treated with the bandi^e. The sphacelus came on abont the end 
of the third week, and resisted evexj effort that coidd be made 
to arrest it. llie man was tiiirty-five years of age, fleshy, and 
addicted to the free use of ardent spirits. He recovered^ and 
became extremely fat. Dr. Richardson is ineliaed to think that 
the injndicions application of the bimdage was the cause of the 
mortification. 

I am not aware that any surgeon in Kentucky, excepting my- 
self, has performed amputation at the ankh-joint. My case m 
worthy of mention, because of the peculiar manner in which I 
was compelled to form the principal flap. The patient was a 
poor Irish girl, about twenty years of age, affected with caries of 
the astragalus and calcaneum, widi extensive ulceration and 
thickening oS the , integuments of the heel. Indeed, the soft 
parts in this situation were so extensively diseased that it was 
deemed quite impossible to save them. The flap was, therefore, 
taken from the upper part of 4he foot, and answered, I am happy 
to say, the purpose moat admirably. It was made by dissecting 
up the common integuments, with a small catling, nearly as &r 
forwaids as the metatarso-phalangeal articulations, and laterally 
as far as the inner and outer margins of the foot, Disairticuhh 
ticm was then eflectedy the tendo- Achilles sevesed. a short dia* 
tai^oe above its attachi^ant to tb^ calcaneam^ imd the. alt^*ed soft 
parts cut away. The artiiml^r cartilsge being perfectly soand| 
all that remaned to be done was to saw away the projecting ends 
of the tibia and fibula, so as tp form a smooth, square surface. 
The anterior and posterior tibial arteries alone required a liga- 
ture. Only a few ounces of blood were lost. The flap being 
found to be rather la];ge, a p^ion was out away, when the ed^efi 
of the wound were brought together with four sutures^ adhesive 
Btrips^ and a roller. 

A considerable p«rt of tiie wound «^ted by tbtiiittailMlEcm; 
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but th« nft, owing to % diglit atteek ni wymffiMB, keaied by fhe 
graitiilftting prooeae. The palieat rerattined Ibable f<»r aev^n^ 
weeb ; bat when I saw her last she was -lapidlj improTing i& 
health, and was aUe to walk about her rooad on cratches. Ihe 
stomp was neariy wdl, and bade fiur to aaswer an ezeelleBl 
purpose. 

The ordinary mode of paforming this.<qperatioD, is, as is wdQl 
known, to make tiie principal flap at the expense <^ the soft parts 
in the sole ot the foot, which is always desirable when these parts 
are in a sufficiently healthy condition to admit of their being re« 
tttned. Where the reverse is the case, a veiy nsefnl cover for 
the bones may g^i^rally be obtained in front, as in the instance 
above described. When the calcanenm alone is involved, exciuon 
€i this bone, either in part, or whoUf, wonld be preferable to 
amputation at the ankle-joint. Snch an operation has, of lato, 
been several times performed, with excellent effect, by European 
snrgeons. 

Amputation of the ankle-joint, when {practicable, should gen** 
erally, I think, be preferred to removal of the leg in its conti* 
nuity ; inasmuch as the stump is usually well calculated to bear 
the superincumbent weight, and admirably adapted for the ac* 
oommodatioa of an artificial foot. 



XXn, — TBAUHATIO ICrAHUS. 



Of this obstinate, and, unfortunately, too frequently &tal dis* 
ease, several cases have been successfully treated by Kentucky 
physicians ; and, although the means by which they effected tibk 
result, comprise nothing whatever of novelty, yet the facts do** 
serve to be recofded for the encouragraaent of practitioners. 

The first case to which I shall refer, occurred under the obser- 
vation of Dr. E. F. Wilson, • of this city, in a girl nineteen years 
of age, who, between three and four months previously, had 
wounded the sole of the foot with a piece of glass, which had 
never been extracted. When Dr. Wilson first saw her she had 
had twelve paroxysms ct spasms, and was laboring under well 
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flurked ftymptomi of opisAotottOt. The wound was nearly heal* 
•d, though there was Btill some appearance of inflammatioii 
ai>6ttt it. Fifteen grains ot tartar emetic were administered in 
two doses, and in the course of an hour the muscular contraction 
had almost completely subsided, followed by great prostration 
and coldness of the extremities. Numerous sinapisms were now 
•^^ed, and the patient took twenty grains of calomel with two 
of opium. The next day she was much better; there had been 
no return of her paroxysms; and she had rested pretty well the 
preTious night. The wound being dilated, four fragments of 
l^aeS) of more than a quarter of an inch in size, were extracted. 
From this time on, or, ratib^, from the time of the administra* 
tion of the antimony, there was a steady improvement without 
any return of tetanic spasms. On the seventh day, she was 
walking about, apparently in as good health as usual. 

The narrator of this case ascribes the recovery of the patient 
exciusively to the effects of the antimony ; but it seems question- 
iible whether it exerted any other agency than that of allaying 
nuscular con^racticm. It is reasonable to suppose that the ex- 
teaction of the foreign bodies had great influence in establishing 
tfae<»re. 

A case of traumatic tetanus, consequent upon a wound of the 
kg from a pistol charged with a large quantity of tow, is given 
by Dr. Samuel S. Emison, of Scott county, in the Western Jour- 
nal of Medicine and Surgery, for April, 1850. The patient, a 
fhmt, athletic man, twenty years old, was hurt on the 26ti:i of 
Deeember, and symptoms of the disease showed themselves, for 
tke first time, on the ISth of Januaiy, the wcHind being nearly 
liMled, though there was still some swelling of the ankle. On 
tile 19th, he was bled to the amount of sixteen ounces, without 
vsEef ; and, on the following day, when Dr. Emison first saw him| 
he took twenly-five grains of calomel and two of ipecacuanha, 
followed by an ounce and a half of castor oil. The purgatives 
luring produced free action, large doses of morphine and lauda- 
num were resorted to, and repeated frequently until the IStli, 
when, at 6 o'clock in the evening, as little impression had been 
BMde upon the disease, half a drachm of quinine was added to 
tbe ptmeAfHom. A wefi m$sthed remisi^oin ft^owed, and tt« 



next day <me dUM^m of qniniiie iras givett $k cNle doia. ^n« 
QMiams now became much less frequent and seyere, and, under a 
oontinuance of the treatment for fonr or fiye days lon^par, Ikigr 
entirely disappeared. 

A case of a similar kind is reported, in the same Journal, for 
January, 1851, by Dr. Theodore 8. Bell, of this city. Hie attad^ 
was caused by a serere wound of the thumb in a nervous, sickFf 
young man, of twenty-two, and manifested itself in the Hdid 
week after the accident, in the form of trismus, which was soon 
succeeded by emprosthotonos and opisthotonos. The treatment 
consisted of active purgatives, and of the free use of extract of 
Indian hemp and McMunn's elixir of opium. The wound was 
regularly dressed with warm poultices, aided occasionally by the 
addition of laudanum. The strength was supported by wine and 
nourishing food. Throughout the whole of the tetanic attack, a 
period of four weeks, ihe wound of the thumb remained station- 
ary, and it was not until a mondi after its disappea^rance that it 
was completely cicatrized. The hemp, in this ease, did not Bmm 
to exert any material benefit in mitigattag or relieving Ite 
^lasms, idthongh it was faithfrtUy employed up to the time of itt 
termination. Active purgation, followed by the liberal use of 
McMunn's elixir of c^ium was generally productive of most 
benefit, though it is not stated to what paHicular remedy, or eop^ 
bination of articles, the cure was doe. 

My own practice has furnished me wiA osly two eases of «» 
eovery from traumatic tetanus. The first was that of a youiaf 
girl, of fourteen, the daughter of Mr. O'Brj^ui, on the Fkii UA 
road, whom I visited in consultation with the lale Dr. Back, it 
this city, and who, nearly a month previoosly, had ran a splii^ta^ 
into the right cheek in falling accidentally from a rail fence. Tha 
puncture was situated about an inch from the nose, just Bibtim 
tiie attachment of the upper lip. The sj^inter was extraoted im^* 
mediately after the injuiy, but the parts continued to be tender 
a«d even painful, and in less than a week the girl, who waaof a 
fitrvoua, delicate constitntion, was seiaed with lei^-jaw^ Svi 
Book had treated the case with purgatives, opialee, and aati-qpaatt 
aaodicB, and iodine and leeohashad been appiiad tb ik» afibfaM 
yiirt, mthimt any natarial beuit. Tke^lwm ptkamtM^ 



Ue, zikd had but litde appetite. Upon a carefal examiiiation of 
the part, I found a small circumscribed spot, exquisitely tender 
under pressure, and of almost fibro*eartilaginouB hardness. I 
immediately took my knife, and completely dissected out the 
little tumor. Qvinine and iron, with nourishing food and wine 
iwere then ordered ; and in a few days the patient was well, har- 
tng no f urth^ paroxysm of trismus after the operation. 

Hie other oase to which I refer, occurred n^r Bardstown, in 
Nelson counl^, in this State, where I saw it in o<xa8ialtation with 
cny friend, Dr. 0. P. Mattingly, to whom I am indebted for some 
of the details of the subjoined account. Mr. John Foxworthy, 
aged fifty years, of a sanguineo^nervous temperament, a farmer 
by occupation, a pretty free liver, and rather inclined to corpu- 
lency, got the fore and middle fing^ps of the right hand mashed 
t)y a wagon, between the second and third joints, on the 21st of 
March, 1848. The phalanges were completely comminuted, and 
firupported merely by a few shreds of the eommon integuments. 
A physician in the neighborhood of Louiarille, where the acci- 
dent happened, being sent for, removed the injured parts with 
the scissors, and bound up the ill-formed stumps with a compress 
and bandage. In this condition Mr. Foxworthy rode home, a dis- 
tance of about thirty-fve miles, and then sent for his family ad- 
viser, who, instead of amputating the mutilated fingers, contented 
himself with prescribing a dose of purgative medicine, rest, and 
light diet, with some ointment for the sores. The hand soon be- 
came excessively painful ; and on the 28th of February, the pa- 
tient was seized with a sense of stiffness in the neck and jaw, 
with contraction and jerking of the muscles of the back, and oc- 
casic»ial cramp in the stomach. These syniptoms, which were 
always much aggravated by the slightest draught of air, were 
ascribed by the medical attendant to the effects of cold. 

Dr. Mattingly saw the patient for the first time on the 1st of 
March, and advised immediate amputation of the fingers, as the 
only means likely to save his life. To this, however, he obsti- 
nately refused his consent ; and all, therefore, that Dr. Mattingly 
could do was to pick out all the loose spicula of bone he could 
find, to apply emollient poultices, and to administer calomel and 
opium at intervals of from four to six hours. 

18 
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On the 8d of March, there was no improvement ; instead of 
thie, indeed, the patient had spasms of the dorsal muscles every 
five or six hours, each lasting several minutes. Next day he was 
worse, the spasms being more frequent, longer, and more violent, 
notwithstanding the increased use of opium, anodyne injections, 
and a properly regulated temperature of the apiurtment. He now 
consented to have his fingers amputated, and I was accordingly 
sent for the next morning, when I performed the operaticm at the 
metaearpo-phalangeal articulations, the patient being fully under 
the influence of chlcnrofimn. I found the hand and fingers very 
much swollen, and exquisitely tender and painful : the tongue 
was somewhat coated, and the pulse hard and accelerated. The 
bowels had been thoroughly evacuated by medicine the day pre- 
viously, but the appetite was much impaired, and Mr. Foxworllxy 
had scarcely enjoyed any sound sleep since the occurrence of the 
•accident. 

After the operation, the patient had spasms for several days, 
but they became gradually lighter, shorter, and less frequent, 
until at length all the symptoms of tetanus disappeared, and he 
entirely recovered. 

In the Transylvania Medical Journal, for November, 1851, is 
a case of traumatic tetanus, treated by Dr. E. L. Dudley, and 
reported by Dr. Kobert Durret, which terminated successfully, 
with very little treatment. The patient, a man, aged twenty, had 
received a contused wound on the distal extremity of the middle 
finger, attended with the loss of the nail, seven days before. The 
paroxysms occurred very frequently ; sometimes as ofben as every 
minute, and were most violent in the morning and during the 
night. He was admitted into the Louisville Marine Hospital on 
tlie 11th of October, about three weeks after he was hurt ; and 
on the 12th, almost every muscle in the body was in a rigid state ; 
he was unable to open his mouth more than one-fourth of an 
inch, his features were contracted and ghastly, and there was 
decided opisthotonos. He was ordered to be placed near the 
stove, to be kept perfectly quiet, to take nourishing broths 
ad libitum, and to apply hot bread poultices to the finger. 
On the 14th he was much better; he had slept four hours 
the previous night, aad the spasms were less violent and 
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frequent. From ihis time on the improvement was progressive ; 
on the 18th he had the last tetanic paroxysm ; and on the 23d he 
was discharged cured. In this case no medicine was adminis- 
tered, except an occasional aperient. 

Dr. E. L. Dudley, in some remarks appended to the above case, 
seems to lay great stress upon the fact that no active treatment, 
or, indeed, treatment of any kind, was employed. In an article 
immediately preceding Dr. Durrett's report, detailing the partic- 
ulars of a case of ligature of the primitive carotid artery, where 
death was induced by tetanus, he holds the following lan- 
guage: "Not the least remarkable feature in the case 
is the fact that the man lived two weeks after the first appear- 
ance of the symptoms of tetanus, and that during that period he 
took none of the remedies usually employed in the desperate mal- 
ady which finally destroyed him. In the succeeding article of 
the Journal," he continues, " is a report of several cases of 
tetanus which have fallen under my observation within the past 
few months. One of these, and the only one that recovered, was 
discharged from the Marine Hospital, of this city, a few days 
since. This case was, in addition to the remarkable fact of his 
recovOTy, interesting, because no active treatment was pursued." 

Dr. Dudley evidently assumes here, that, because one man 
recovered under this management, the nemia diligentia is appli- 
cable as a general law, forgetting that in the other instance in 
which it was tried it utterly failed, although the patient lived 
two weeks after the disease began to manifest itself. I presume 
that few professional men would be willing to trust to such means, 
or to leave the task of curing so terrible a disease entirely in the 
the hands of nature, skilful and competent as she no doubt oc- 
casionally is even here. They would be more disposed to adhere 
to the axiom, "Ad extremos morbos, extrema remedia." 

In the Transylvania Medical Journal for October, 1850, is a 
short clinical letter on tetanus, with a case, by Dr. Baphael, of 
this city. A careful perusal has not left upon my mind the im- 
pression that it comprises any novelty, either in regard to the 
pathology or treatment of this malady, and I therefore deem any 
further notice of it unnecessary. The case accompatiying the 
discourse ended fittally, but no dissection was made. 
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Exsection of the Clavicle. 

This bold, delicate, and extraordinary operation w^s ezecntedf 
for the first time in America, in 1813, by the late Dr. Oharles^ 
McOreary, of Hartford, in this State. The sfabject of the case, 
as I learn from Charles F. Wing, Esq., of Greenville, who waa 
intimatery acquainted both witii the patient and his surgeon, was 
a youth of the name of Irvin, foarteenryeasrsof age, labori&g under 
a scrofulous affection of the right collar bone. A disease of a 
similar kind existed, at tihte period of the operation, in the right 
leg, from which several sxnidl pieces of bone weie subsequently 
removed, and which became so nmdi curved and shranken as to* 
be upwards of two inches^ shorter than the other. By degree? 
the parts got well, but tiie disease recurred two or three times af- 
terwards, though it was always readily amenable to treatment. 

Mr. Wing informs me that Dr. McCreary removed the whole 
of the collar bone, and tfiat the patient survived the operation 
thirty-five yeai^s witiioTrtT any i^tum of the disease. He died in 
Muhlenburgh county, in this- State, in April, 1849, aged forty- 
nine. The loss of the bone did not seem to impair the functions 
of the corresponding limb. 

The operation of Dr. McGSreary reflects great credit both upon 
himself, and upon the American profession^ Performed as it was^ 
in a remote and comparatively obscure part of the United States, 
and at a period when surgical science was but little cultivated^ 
or appreciated^ it is surprising that he should have venturecl 
upon so daring an enterprise, an enterprise requiring the most 
consummate skill, and no ordinary share of anate»nical knowl- 
edge, for its successful execution. Dr. Mott,* who performed ex- 
cision of the collar bone sixteen years later, deems the operation, 
from the character of the structures involved in it, as the most 
important, difljicult and dangerous operation that can be performed 
on the human body ; and sa, iiwleed, it must be regarded by every 

one who has a proper knowledge of the subject. Dr. Mott calls it hi» 
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*TnkTel8 in Sorope audi tiie iMft, p. 04: Kew Totk, W». 
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** "Waterloo operation ;^ and believing that he waff the'first surgeon 
^ho performed it in the United States, he proudly claims the 
credit of it for his country, his city, and hims^tf. Dr. Johnson, 
^f New Orleans, who published a fi(hort and imperfect account of 
Dr. McOreary*8 operation, in the BTew Orleans Medical Journal, 
for January, 1850, proposes to call it the " Th^kmee operation," 
and claims flie credit ©f it, and that justly, too, for Kentucky, 
And for Dr. McOreary. 

It is proper to state that Dr. Mott's operation was one of im- 
mense difficulty, requiring nearly four hours for its execution, 
^nd the application of about forty ligatures, and that he employed 
the term Waterloo, not because it was tedious, ddicate and haz- 
>ardous, but because it was performed on the 18th of June, the 
Anniversary »of the "battle of Waterloo. 

I have been anxious to obtain some infot'mation respecting the 
private and professional character of Dr. McCreary, but regret 
to say that §11 my efforts have been in vain. To none of my 
'<5ommunication8, addressed for the purpose to some of his rela- 
tives and friends, has any reply been received. I have learned, 
jbowever, incidentally, through one who knew him well, that he 
"was a bdld and feafless practitioner, as well as a hard student, and 
that he died about the age of thirty-seven, from the effects of 
intemperance, to which he had been addicted for many years. 



Exeinon of Scapula. 

The fallowing case occurred in my own practice, and has never 
>before been reported : 

A gentleman, Mathew Grracey, aged forty, of Eddyville, Ken- 
tucky, applied to me in September, 1850, on account of an enor- 
inous tumor of the right shoulder, first perceived about nine 
years ago. His general health hiid always been good, and was 
<60 at the time. The swelling, which arose without eny assigna- 
ible caufie, was fifteen inches in its vertical direction, and fifteen 
.and a half in the transverse. Its surface was nearly every where 
^smooth, and its substance was hard and incompressible in its en- 
lire extent. The skin was sound, and there was no enlargement 
.of the snbcntaneons veins. Jts superior boundary corresponded 



278 TSAKUonoNs of TBI xnruonr 

with the shoulder joint ; anteriorly it projected into the axilla ; 
and below it reached as far down as the ninth rib. During the 
last three months, the tumor had been the seat of a dull, heavy, 
aching pain, extending about in different directions, most severe 
at night, and aggravated by the recumbent posture. The growth 
had increased rapidly within the last twelve months, and dis* 
qualified the patient for active exertion. 

Having prepared the system by a course of diet and purga- 
tives, I performed the operation of excision on the 26th of Sep- 
tember. An indsion, sixteen inches in length, was made from 
the superior angle of the scapula to the inferior extremity of the 
tumor, its direction being obliquely downwards and inwards. 
Another, beginning about five inches below the upper end of the 
first, and terminating about the same distance from its inferior 
end, was then carried, in a curvilinear direction, so as to include 
a small oval flap of the skin a little above the centre of the 
tumor. The integuments being reflected from the surface of the 
morbid growth, and the elevator and trapezius muscles detached, 
I sawed through the acromion process of the scapula, just behind 
the clavicle, and then divided the broad dorsal and anterior 
serrated muscles ; carrying my fingers next underneath the tumor, 
and raising it up, I severed its connections with the ribs, cut the 
deltoid and other muscles of the arm, sawed the neck of the 
scapula, and thus removed the entire mass with comparatively 
little difliculty. 

Several vessels required the ligature, and about twenty ounces 
of blood were lost in the operation. The edges of the immense 
wouud thus produced were brought together by three interrupted 
sutures and adhesive strips, supported by a thick compress and a 
broad bandage. 

No untoward symptom occurred afler the operation; nearly 
the whole wound united by the first intention ; aad at the end of 
three weeks, my patient went home with every prospect of a long 
and prosperous life. In descending the Ohio river, however, he 
took a severe cold, from the effects of which he never recovered. 
A harrassing cough set in, accompanied by all the symptoms of 
pleuro-pneumonia, which were followed, about the middle of De- 
cember, by those of hectic fever, under which he gradually sank 



tiiree montiu after the operatioii. No post-nxortom wamination 
was made. It is proper to add that soon alter Mr. Gracey reached 
home^ a small fungas appeared in the lower angle of the wound 
which became red and painftil, and obstinately resisted every 
attempt that was made to heal it. 

The tumor weighed seven pounds and two ounces immediately 
after removal, and belonged to the kind of structure usually, but 
vaguely, denominated osteo-sarcomatous. 



XV. — APLASTIC SUBGERT. 



Plastic surgery has received very little attention in Kentucky ; 
at all events, it has thus fiir failed to achieve any important tri- 
umph. Whether this is owing to the want of cases among us, 
requiring the resources of this department of the profession, or 
to an indisposition on the part of our operators to engage in 
such enterprises, it is not in my power to determine. I am not 
aware that the Lexington surgeons have accomplished anything 
in this field, and in Louifiville, I know, very little has been done. 
I have, in a few instances, resorted to autoplasty, with a view of 
remedying the deformities and inconveniences occasioned by 
burns and scalds ; but the results have always failed to satisfy 
me, or to confer any material benefit upon my patients. 

In June, 1851, 1 witnessed, at the Louisville Marine Hospital, 
in the hands of Dr. B. I. Baphael, a rhinoplastic operation, the 
result of which was quite creditable to his skill and judgment.^ 
The patient, an Irish female, aged thirty, had lost the right ala 
of the nose from the effects of syphilis, contracted nine months 
before. The operation was commenced by paring the edge of 
the remnant of the nose, and raising from the cheek a flap, the 
outline of which had been previously traced in ink with the aid 
of a piece of paper. A pedicle, about a quarter of an inch in 
length by the eighth of an inch in breadth, served to maintain 
the connection between the parts. The flap being twisted half 
round, was retained by four sutures and adhesive strips, applied 

* Transylvania Medical Journal, for August, 1851, p. 28. 
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over the nose and cheek, in such a manner a« to avoid nndne 
compresBion* The wound was also dosed by sntnres. The parta 
nnited by the first intention, and the patient was soon after dis- 
charged entirely well, and with great improvement in the 
features. 



XVI.— TENOTOMY. 



This operation, so fashionable in Enrope and America a few 
yaars ago, has not been overlooked. Still, it has not, there is 
reason to believe, received from the surgeons of Kentucky that 
attention to which its utility and importance entitle it. No one 
can doubt that the operation has been much abused, and that it 
has often been performed by ignorant and incompetent men to 
the prejudice both of the profession and those who were the sub- 
jects of it ; but it is equally certain that it is capable, when pro- 
perly executed, of conferring immense benefit upon a class of 
patients, who, until the researches of Stromeyer, of Hanover, 
less than twenty years ago, were generally regarded as incurable, 
and therefore abandoned to their unhappy &te. Experience, 
multiplied and reproduced in thousands upon thousands of cases, 
has fully demonstrated the safety and practicability of the pro- 
cedure, at every period of life, and in almost every form of 
muscular, tendinous, and aponeurotic contraction, whether oc* 
earring in club-foot, strabismus, wry-neck, spinal curvature, 
or false anchylosis. 

The operation for the cure of club-foot has been repeatedly 
performed by some of the surgeons of this State, and, in many 
instances, with the most gratifying results. One of the first, if 
not the very first, of our practitioners who have busied them- 
selves in this manner, was Dr. S. B. Richardson, of this city, 
who, in a long and valuable essay in the second volume of the 
Western Journal of Medicine and Surgery, called the attention 
of the profession prominently to tiie subject, and adduced several 
teases in illustration of the success of the operation, which he per- 
ibrmed, it would seem, for the first time, in April, 1889. The 
nature of the operation, then so novel and exciting, its safety and 
its applicability to an unfortunate class of individuals, are now 
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BO well known and appreciated by the profession at large that 
any further allusion to the subject would be out of place in a 
paper of this kind. 

I was the first, so far as I am informed, who performed the 
operation for strabismtis in Kentucky. My first case occurred in 
February, 1841, in the person of a medical student from Alabama, 
and was entirely successful. Since that period I have repeated 
the operation, probably upwards of one hundred times, with a 
result of the most gratifying character. An elaborate clinical 
lecture upon this subject, setting forth the nature and causes of 
strabismus, together with the best method of performing the 
operation for its relief, will be found in the Western Journal of 
Medicine and Surgery for 1843. 



XVn. — ABMT SDBGEEY. 



The army surgery of Kentucky is remarkably barren of prac- 
tical results. It is reasonable to suppose^ that, during the early 
setdement of the ^' dark and bloody ground," mauy interesting 
cases of wounds and other injuries occurred in the rencounters of 
the whites with the Indians; but of these, unfortunately, no 
record has been preserved ; at all events, none has come within 
my reach. Doubtless, many traditional facts exist, which, if col* 
lected and arranged, might prove of no little interest and value^ 
The tomahawk and scalping-knife might, could they now speak 
as th^ once did, unfold a horrid tale. 

During the late war with Great Britain, Kentucky furnished 
her quota of surgeons, some of whom served with great distinc- 
tion, rendering themselves conspicuous alike for their science, 
their humanity, and their patriotism. I am not aware, however, 
that they have left any contributions to our periodical literature 
of the results of their observation and experience. We can only 
express our regret at such negligence, the cause, no doubt, of the 
loss of much useful matter. 

My friend. Dr. J. M. Mills, of Frankfort, has kindly furnished 
me with a list of the natoes of the surgeons and their assistants, 
as they are recorded in the Executive Journal of the State of 
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Kefitackj, from the 11th of August, 1812, to the 7th of Febru- 
ary, 1815, the period unbraced by the last war with Eogland. 

1812. 

Surgeons, Assistant Surgeons. 

W. H. Richardson, Robert M. Evring, 

William H. Craig, G. C. Patrick, 

Ba&iel B. Potter, Daniel Nelson, 

Ardemus D. Roberta, Jesse Dodson, 

John Todd, Thomas I>onopUao» 

James W. Tanstall, Au^^tos M. Bowen, 

James McDowell, Thomas N. Gist, 

John A. Knight, Duff Green, 

Thomas C. Dav», Samuel 3Ierriweather, 

John Moore, Moses Ferris, ) Ass's aUcuML to ike 

James Moore, Gibson Taylor,) hosj^tal department* 

. 1814. 
John Bosley, Arthur Oraddock, ' 

John M. Talbot, senior surgeon to the detachment. 

1815. 
Patrick M%}or, Henry Winslow. 

Daring the Mexican war, which eventuated so honorably to 
our arms, and so advantageously to the cause of civilization and 
the spread of Christianity, Kentucky was again favorably repre 
tented. Her surgical staff, consisting of Drs. T. L. Oaldwell, 
Hensley, and Hunt, with their assistants, Drs. Mathews, Blant(m, 
and Snell, were eminently qualified for the discharge of the ardu* 
ous and responsible duties devolved upon them, and were ever 
ready to minister, by all the resources within their reach, to the 
sick, the wounded, and the dying. It is to be regretted thiM^ 
none of the gentlemen thus engaged have furnished the profes- 
sion with a complete and connected history of their campaigns. 
The battles of Monterey, Buena Yista, and other places were 
prolific in interesting and instructive cases of gun-shot, sword, 
lance, and sabre wounds, many of them of a very severe and 
complicated character, and necessitating important operations. 
With the exception of two short and detached papers by Dr. 
Blanton, of Frankfort, in the Western Lancet, for September, 
1847, and the American Journal of the Medical Sciences, for 
January, 1849, nothing has appeared upon the subject. These 
papers, although interesting, are hardly of sufficient moment to 
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reqaire special ooosideration in a report of this kind. The first 
comprises an account of three soi^cal caaes which occurred at 
Buena Yista, in Febrnary, 1847, and the latter, a case of gnn- 
shot wound of the chest, in which the ball, entering between the 
second and third ribs in front, passed through the left lung, and 
lodged under the scapula. The patient lived upwards of a yeiur, 
becoming very fat, and finally died of inflammation of the stcnn- 
ach. The left lung was completely atrophied, not being larger 
than a man's hand ; the pleuritic cavity was intersected by dense 
oi^nized bands ; and the pericardium was every where adherent 
to the heart. The ball, composed of metal, and weighing four 
ounces and five grains, was situated between the spinal c(dumn 
and the end of the fifth rib, where it was partially inclosed, 
along with a brass button, and a considerable quantity of dead 
bone, by a thick membrane. 

Dr. John Mathews, of this city, who was attached to Ool. 
Ormsby's regiment, and who was present at the battle of Buena 
Vista, has communicated to me some very singular facts respect* 
ing gun shot wounds. After the battle of Buena Vista he had 
charge of a hospital at Saltillo, containing one hundred and ten 
wounded Kentuckians. Of these, twenty-six were shot nearly 
at the same place, the ball entering the deltoid muscle, ranging 
upwards over the shoulder, and lodging in the neck and back, 
from which it was afterwards extracted. AH these men did well, 
and finally recovered. 

The same gentleman has related to me a case of gun«shot 
wound of the hip and thigh, attended with the most firightful 
laceration and contusion of the soft parts, and followed by com^ 
plete recovery. The patient, aged twenty-two, a private in the 
2d Kentucky regiment, of good constitution, had been eight 
months in the service, when he was wounded by a ball. He waa 
found, at night, on the battle field, nearly speechlesa and pulse- 
less, and so far exhausted that the surgeon who saw him in thia 
plight merely gave him some brandy, and loosely bound up his 
limb. The next morning at day light the man was put, along 
with others, into a rough wagon, and hauled over the loose shingle 
rock of the Sierra Madre, a distance of five miles, to the hospi- 
tal. Dr. Mathews found him in the most miserable condition ; the 
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mnscles of the right hip and <mter and posterior part of the 
thigh, as low down aa the popliteal space, were almost entirely 
torn awaj, the bead of tiie thigh-bcme demided, and the pnlaa- 
tion of tiie femoral artery distinctly visible on the inner side of 
the limb. Desperate as the ease seemed to be, an attempt waa 
made to save the poor fellow withoat any more mntOaticA. Aiter 
cleansing the wonnd, and dissecting off the dead parts, the band-; 
age and cold water dressings were applied, and the man was pnt 
npon stimulants and a nonriahing diet. A r^id improvement 
fbllowed, and at tilie end of three months he was so far recovered 
as to be able to retnm to the United States, with a very good nse 
of his limb. I saw this patient several times after his anrival 
in Louisville, and a more remarkable recovery conld hardly be 
imagined. 

Dr. Mathews says that, much to his surprise and gratification, 
not a single case of tetanus supervened upon the many frightful 
wounds occurring at the battle of Buena Yista. At M<mterey a 
few cases of erysipelas were vritnessed after injuries of the scalp 
and lower extremities. The same disease also made its appear-- 
ance in camp from constitutional causes ; but yielded readUy to 
prompt and efficient treatment. 

It affords me much pleasure to allude here, in connection with 
the brief contribution of Surgeon Mathews, to a paper "On the 
Diseases of the United States Army on the Eio Grande," by Dr. 
William G. Proctor, who served in the Mexican war in the capac- 
ity of hospital steward to the Louisville Legion. It is contained 
in the Western Journal of Medicine and Surgery, for June, 1848, 
and was originally presented, as an inaugural dissertation, to the 
Trustees and Medical Faculty of the University of Louisville for 
the degree of Doctor of Medicine, in March, 1848. It is by far 
the most valuable and instructive contribution that has appeared 
from the pen of any of the professional gentlemen who served in 
Mexico from this State. 

In speaking of wounds, Dr. Proctor observes : " I am happy to say 
that all ordinary wounds in sound constitutions healed as prompt*, 
ly and kindly as could have been desired, though in broken down 
and weak constitutions I think there was probably more slough' 
ing, and that convalescence was not as speedy as it would have 
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been under more favorable circamstanceg. A fact wbieb, he con- 
tinues, I may as well notice bere^ is the remarkable rapidity with 
which magg(^ were generated. Wounda dressed one morning 
were fonnd on the succeeding morning to c<H[itaiD great numbers 
of these animals. If a dressing was allowed to remain on, or 
great care was not taken in cleansing the part, in forty-eight or 
fifty-«ix hours they weire found collected in incrediUe quantities, 
and of enormous size, frequently a» large as a small goose quill 
and from three to nine lines in lei^h. They were productive of 
no little pain from the irritation they produced in the parts, their 
tendency to burrow between divided muscles, and the great horror 
manifested by patients at their presence." Dr. Proctor is inclined 
to think that these insecta are of spontaneous origin, and he ad- 
vances some very ingenious arguments in support of his opinion. 
The means which proved most destructive to them, were turpen- 
tine, chloride of sodium or lime, and creasote. The application^ 
however, of these substances, while it would generally kill one 
growth, would not prevent the speedy generation of ano;her. 

Of twenty-three amputations, witnessed by Dr. Iroctor, in 
Mexico, six were secondary, and of these only one was lost ; the 
others were, primary, and three were lost. The most disagreea- 
ble effects which he noticed in the secondary operations were the 
slower convalescence, and the greater drain upon the system. 

Dr. Proctor refers to the case of a volunteer in the Ist Missis- 
sippi regiment, who recovered, after having refused to submit to 
amputation, from a most violent" wound of the knee, destroying 
the patella and a portion of the inner condyle of the thigh-bone, 
and causing the most extensive exposure of the joint. He also 
mentions the case of a private in the 1st Tennessee regiment, 
who had a compound communicated fracture of the radius and ulna, 
made by an escopet ball ; his recovery was deemed almost impos- 
sible ; he refused to have the limb cut off; and, when Dr. Proc- 
tor last saw him, he had so far regained the functions of his 
hand as to be able to use it in eating, and washing his face. 
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XVm. — SUBGBOKB AND PHT6ICIAHS OF LO0IBVILLE. 



In drawing np this report, I have naturally felt some desire to 
inquire into the past ht8t(»ry of the medical profession of Lonis- 
yille ; and, although this is a topic which does not strictly fall 
within the limits of the duties assigned to me bj my associates ; 
yet I hope that the brief sketch which I am about to offer will 
not be wholly devoid of interest, or regarded as entirely irrele- 
vant. The materials have been kindly furnished me by my friend, 
Dr. James C. Johnston , well known to us all as a most accomplished 
gentleman, and as the head, for a number of years, of the profes- 
sion in this part of the State. 

Louisville was originally a frontier post, and was not incorpo- 
rated as a city until 1780. From this period to 1787, the prac- 
tice of medicine and surgery was confined to the surgeons of the 
army, attached to the fortifications of the West. In this capacity, 
Dr. Skinner, a native of Maryland, was stationed at this place. 
But little is known of him, beyond the fact that he was a highly 
accomplished gentleman and physician, and that he served as 
surgeon in the American revolution. He was a man of great 
popularity, and enjoyed the confidence and good of)inion of all 
who were acquainted with him. 

Dr. Skinner was succeeded by Dr. Ellison and Dr. Carmichael, 
both accomplished and experienced men in their profession, and 
who had likewise served as surgeons in the Eevolutionary army. 
They left Louisville about the year 1787, and were succeeded by 
men of less pretention and skill. Among these were Dr. Bichard 
Jones Waters,; Dr. Elisha Lee Hall, Dr. Tate, and Dr. O'Fallan. 
Waters was a man of genius and cultivation^ but hated his pro- 
fession, and, gentleman-like, practised only when he felt inclined ; 
he was intemperate, and finally fell a victim to an ill-fated pas- 
sion. Hall and Tate had not regularly studied their profession, 
and their fame extended only to the cure of fever and ague, 
which was then, as well as for a long time afterwards, very rife 
in Louisville. Dr. O'Fallan was an old man when he settled here, 
and survived only a few years. He was the father of the present 
Col. O'Fallan, a very wealthy and highly respectable citizen of 
8t. Louis, and for many years an oflScer in the XT. S. army. 
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Near the close ci the last c^ntary there appeared, all at once, 
in the medical horLeoa of Louisville, a galaxy of medical men, 
all well educated, refined, and accomplished. These gentlemen 
were Drs. Watkins, Collins, Gait, and Ferguson. Watkins, in a 
short time, realized a fortune— whether by his practice, or some 
other means, I am not informed — and removed to Augusta, in 
GecMTgia. Dr. Collins was a native of Massachusetts, and was 
educated at Harvard University. He enjoyed, it would seem, a 
higher reputation than any physician on this side of the Alle- 
gheny mountains, and has been often represented to me as a man 
of real greatness. He practised surgery with uncommon suc- 
cess, and possessed, in an eminent degree, the confidence and 
regard o( the community. Dr. Collins fell a victim to consump- 
tion in 1812. 

After the death of Collins, Drs. Gait and Ferguson held almost 
undisputed sway in the profession, the members of which were 
then comparatively few. The surgical practice was done chiefly 
by Dr. Ferguson, until about 1811, when the medical corps of 
the city received a large and important accession in the persons 
of Dr. James C. Johnston, Dr. John Croghan, Dr. George W. Smith 
ud Dr. Murray. The first two of these gentlemen were gradu- 
ates of the University of Pennsylvania, the former having been 
the priviU» pupil of Dr. Chapman, and the latter of Dr. Eush. 
Both were ambitious of high renown ; but fortune spoiled their 
fate, for they had not that impulsive power, necessity, to urge 
them on in their career of useftilness and fame. Croghan prac- 
tised but a short time, and then retired to the country, where his 
mansion was for many years the seat of an elegant and refined 
hospitality. Few men, as many of the members of this Society 
can testify, ever did the honors of the table in a more graceful 
and engaging manner. Dr. Croghan was the brother of Col. 
Croghan, the intrepid defender of Fort Sandusky, in the last war 
with Great Britain. He was the proprietor of the Mammoth 
Cave, which he sought, at one time, to convert into a place f<nr 
the acconamodation of consumptive invalids. His efforts, as is 
well known, proved a signal failure. Dr. Croghan died of 
phthisis, at his residence at Locust Grove, six miles firom this 
eity, in January, 18^. 
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Dr. Johnston coniinaed in the profession until 1S36, eiijoying 
a high reputation as a gentleman, a scholMr, and a practitioner, 
and performing many important surgical operations. One of 
these operations has been already alluded to. Although no longer 
engaged in the strife and turmoil of the prcdfeesion, Dr. Johnston 
still evinces the deepest interest in its prosperity and advance- 
ment. Secure in the confidence of his friends and the commu- 
nity, blessed with a noble, educated, and refined &mily, and in 
the possession of an ample fortune, long may he be spared to &e 
domestic circle, to Louisville, the scene of his early labors and oi 
his constant affection, and to Kentucky, for which he has always 
felt a Kentuckian's pride and a Kentuckian's regard. 

Dr. Murry's health, at an early period, disqualified him for the 
arduous duties of the profession. Grown prematurely old, he 
yet lingers among us, like a venerable relic, happy in the confi- 
dence of the community, and in the consciousness of a well-speait 
life. Dr. Smith still practices his profession. With a vigorotm 
constitution, and a contented mind, he looks, as if, like the sturdy 
oak of the forest, he might withstand many a storm, and out-live 
many of his younger brethren. 

Of Dr. Gait, who may be emphatically called the ^^ beloved 
physician," I fain would speak, but propriety forbids. He still 
survives, a noble link in the broken chain between the past and 
the present. No man, in any walk of life, has ever been more 
universally respected ; no physician, more hon(»^ and revered. 
During a residence in Louisville of twelve years, I have never 
heard a breath or whisper of any kind uttered against this excel- 
lent, noble-hearted, and generous man. In his intercourse witii 
his professional brethren, his conduct was always regnlated by 
the strictest principles of honor and integrity. No practitioner 
was ever more punctual in his engagements at a consultation ; 
none more frank and modest in the expression of his views and 
opinions. His example in this respect, as well as in many othen, 
is worthy of the imitation of every member of the profession. Afk^ 
having borne ^' the heat and burden of the day " for upwards of 
forty years, dispensing with a proiuse and libeml hand tihe bless- 
ings of his knowledge and his purse, he retired, a few years ago, 
to his elegant country residence, where, iu an atmosphere redo- 



lefisl with tbe fragrance of tiie rose mA the lily, tlie product of 
his own taste and enltnre, he is spending the evening of his life 
in the study and contemplation of Kature tod of Nature's God ; 
a befitting close of the career of such a man and such a 
I^ysician. 

About the year 1822, so celebrated in our annals for its epide- 
mic ferer, which literally decimated our population, and steeped . 
every family in the deepest grief, several gentlemen of high pto- 
fessional pretensions settled in Louisville. Among these were 
Dr. Ooleman Rogers, Dr. Benjamin H. Hall, Dr. Gist, and Dr. 
Benjamin Tompkins, the last three of whom are all dead. 
Tompkins was a man of genius, a scholar, and a thorough pro- 
fioient in his profession ; and although he fell a victim on the 
tit&T of Bacchus, yet he proudly contended, to the last, for the 
pidm of precedence. Hall was a native of Fredericksburg, Vir- 
ginia ; he was descended irom a good family, was well educated, 
and was a good physician. He died, some years ago, of cholera, 
in New Orleans, whither he had gone, late in Kfe, to repair his 
broken fortune. He was fond of a pinch of snuff, a gold-headed 
cane, a fine coat, a good dinner, and a good anecdote. Gist was 
a Kentuckian, and a man of genius, but without ambition. 

From the preceding facts Mict- observations it is evident that 
Kentucky surgery has neither been idle, inactive, nor stationary. 
Wheii we refleet^that soaroely eighty years have elapsed since the 
adventurous Boone first planted, his foot upon the ''dark and 
bloody" ground, in pursuit of the deer, the panther, and of 
''^]m>whkmw;" that.our Stetei&liaEdLy fii^ty yeacaofit^; and 
that^ l^^fis than three-quarters, of a century have passed away since 
the fiiist settlem^ent of ik^ v^iy spot upon which we are now as- 
sembled; we are struck witii wonder and amazemesit at ourt 
aduevements in this department of the healing art* Ini oi%i- 
nfdity of conception and bc^dness of execution, Kentucky sur- 
gery majr proudly challenge comparison with that of any of the 
ol^r St^tesin the Union^ Its exploits in ovariotomy and litbotomy 
ah^e are suffld^nt tQ entitle it to the highest rank in the annals 
of American surgery. . The historian of Kentucky, in reoounting 
the services of her; illustrious chil4rei^ will not fail to enri^ his 
P9ges with m iJMxwtoi the- seimtifie ftehievementa of her M0- 
19 
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Powell and bof DwUey,; k». will asaifp UiMi a digtu^ighod ]^ 
Bitiou bjr tbd eide^of . ber atetosmeu, her jori^ aod her wamois, 
and he will pronoaa^ them thrice-bleMed, as benefactors of the 
hnmao rt^. The opemtions of these distinguished snigeoDS; 
are familiar to every scientific and enlightened physician in the 
civilized world, and their names are jnst as much honored wd 
appreciated by their professional brethren at home, as are those 
of Clay and Crittenden by the American pnblic at largi^. 

Looking at the past, may we not hope that the fntnre career of 
Ki^tacky surgery may be equally prosperous and happy ; that 
the men who are. now upon. the field may jival the achievement^ 
of those who have preceded them, and earn, by their enei^,^ 
their skill, ainl their attainments^ a distinction which, while it 
shall immortalize their names, shall refiect imperishable lustiie 
upon their State and upon the age in which they live» Thrpwing 
aside all unworthy rivalry, all selfishness, and all penonal feel- 
ing, let them strive to live and to labor only for the gloiy of their 
profession and the service of their fellow-men. 

S. D. GROSS. 



HEPORT OT THE COMMITTEE ON INDIGENOUS 

BOTANY- 

We httve accepted the appointment to the positicm we now 
oceopy, whh no littte mi^ving, parUy ftom our yety limited 
opportunities for cultivating the science of tiotany, and partly 
becanse tlie field over which we have to travel is measurably un* 
exj^ofisd ; and tmt few of the observations and dkooveries which 
have bedn made, are found upon record. We have, therefore^ 
been able to glean hot few materials from our predecessors. 

At^ivKyus and insannoiuitable, however, as the task seemed, we 
have been animated by tiie importance of the subject, to con- 
tribute oor fteble eflBaka towards Novating it to tiuit position 
amongst scieaoes, to wfUeh the incalcukMe amount of good, 
.arising isom, a tfawoug^ ae^puuntnuee with liie subject^ entitle % 



Sboidd we 1» aUe to a^Mken sa fntaNst ^ieh gball elieit the 
itleDtion, uid engage tke eAHfts of the profeedim throughout the 
State in behdtf of tins nmdh neglected, bat ezeeedingly impor- 
tant subject, so as to induce yon in yoor assodate capacity, to 
bring it under your fostmng care, and cause to be instituted, a 
series at obseaTatioas and experiments whi^ shall derelope the 
rich and varied botatdcal resonrees of our State, we shall have 
fully realised the object uriiich prompts and animates the present 
ejSnrt 

Bolsny is that brsnch ai natural scienee which relates to tiie 
vegetable kingdom, the second of the three grand assemblages 
into whieh all terrestial objects are divided. 

Its nM&e Botany^ is the Greek w(»d for grass, and is derived 
:from the Qreek verb jBosku^ which signifies to feed ; probably 
becfliQ&e grass was the chief food for those animals most useM to 
man. By « process not unusual in language, its meaning has 
been extended to the entire vegetable kingdom. It is now used 
to denote the natural histoiy of plants, embracing all that p^s 
tains to it. 

Bdany, however little cultivated as a science, must have been 
a subject <^ intense interest from the origin of our race ; for veg- 
etables have constituted a principal article of food in all ages of 
the world. 

As all vegetable substances produce effects upon the human 
economy; some nutritive, some medical, and some poisonous; 
there can be little doubt that the kinds proper for food, were indi- 
cated to our first parents, by direct revelation fix>m the Creator ; 
else they must have perished by fomine, or been destroyed by the 
deleterious properties of poisonous plants. It is reasonable to 
suppose, however, that this intimation extended only to a fbw 
salutary plants ; and that in harmony with the general economy 
of human lifb, and that mastery of his own destiny which baa 
been intrusted to man, any farther acquisitions were the resulta 
of observations and experience. By that curious, inquisitive dis- 
position coomnon to man, a knbwliedge of the various species of 
vegetable growth would gradually increase; some general distri^^ 
butiona would spontaneously present themselves to the mind ; a 
woody trnnband An herbaceous stem, would soon be distinguished 



fiom eadi other: a tree aad a thmb, an aniuiBl aad • pemmial 
h^b would not loiag be oonfounded with each other: the immense 
floral variely, the difference in the color, form, oonaiatenoe, and 
flavor of fraitB would very toon arrest the attention. 

Moeei seema to haye been acquainted with three important 
diviaioas of the vegetable Idngdcm, graas, herbs, and trees, of 
which he gives ns an account in the first chapter of G^esis. 

It requires no great stietch of tiie imagination to inffur 80I0* 
mon's intimate acquaintance with plants, as he speaks of them 
from ^^ theOedar of Leban<« to the Hyssopthatgroweth upon the 
waU." 

It could not have been a great while before man discovered 
that some vegetable substances were palatable and nutritians; 
and oliiers, actively medicinal. In the constant search after new 
aliment, which the restless curiosity and craving deinie of diver- 
sified gratifieaticm natural to man, would induce him to make, it 
is reasonable to suppose, that he would find some which would 
produce a violent effect upon the system, resultiDg in the relief 
of pain and the removal of disease. This would be very likely 
to give a new direction to his inquiries, and pres^it the v^etaUe 
kingdom in a more interesting point of view ; for pain is so iUy 
borne, and has ever been a source of so much dread to man, Hmt 
whatever promises relief is sought with unwearied assiduity. It 
is not at all improbable, therefore, that a knowledge of medicinal 
plants existed long before the vegetable kingdom became the ob« 
ject of a distinct science. 

]!^o botanical records are to be found for ages, except in the 
writings of physicians, where it is simply mentioned as the hum- 
ble handmaid of medicine and surgery. Hippocrates, the earli- 
est physician with whose writingp we are favinred, makes menticm 
of the plants then used ; but merely gives their names, with their 
real or snpposed medicinal properties. We will not occupy your 
time by even an allusion to each one separately, of those who 
contributed successively to this department of knowledge, boat 
this period down to the time when observationa and facts had 
accumulated sufficiently to erect it into an independent and dis- 
tinct science. When the number of known, plants became gpeat„ 
and their relations and analogies became obvious, a,qfstematic 
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daanibaBwi <of ^m, aooordlng to ftsed priAotples, manifieBtly 
becMie necesMoy ; «Bd this dasftifieatioii is based upon external 
fonxis, charaeters, relations, fiiaiogies, and diffamices, whether 
Qiade ifi accordance with the delicate sexnal system of Linnens, 
or the voce simple natural system of Decandolle. 

In the progress of investigation, the restless curiosity of man 
soon led him to pry into the internal structure of plants, which 
opeaed up to yi^w a world of mystery and beauty, not less com- 
plicated and wonderM than that presented to view in the delicate 
structure of the animal kingdom. An exquisite organization, 
instinct with life, becomes a subject of eager investigation.-— 
Microscopical power is exhausted to trace the anatomical struc- 
ture, and physiological relations of plants. 

Animated by a restless desire, a feverish anxiety to pry still 
deeper into the mysteries of Nature, he descends by chemical 
analysis, to the elementary constituents, notes their various 
changes, the different combinaticms of their fiuids and solids, in 
making up &e entire structure ; for upon tiiese ultimate elements 
the properties of the plant entirely depend ; indeed, they consti- 
tute these qualities : hence the most infallible tests of medicinal 
qualities are derived from the chemical laboratoiy. By the same 
process, the active principles of many medical plants are obtained 
in a concentrated form, and the solution of the mystery long 
known, but never before clearly understood or philosophically 
explained, that combination often gives power, sometimes lessens 
it, not unfrequently vitiates and perverts the action of remedies 
upon the economy, and defeats the object of their administrati<m. 
By a sufficiently varied observation and experience in this pro- 
cess, analytic and synthetic, general principles, which may serve 
as a guide in the selection of proper remedies to be employed in 
any given case, are evolved. 

Although the science of botany is one of general interest, and 
its cultivation, of general value, since it has, at all times been 
regarded as intimately connected with medical science, upon you 
rests the responsibility of developing its resources, and conferring 
upon society all the benefits of which it is susceptible ; and the 
cultivation, and state of perfection to which it is reduced, will be 
in no inconsiderable degree, the measure of the reputation of our 
profession for intelligence and efficiency. 
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We Imt6 bedii oOAteot with toonanmr a csnga of otearva^ni. 
The Imowloclge we poB908B c» this Mibject is too emp^ rather 
the reaalt of acoid^it, th;Mi the iQkdiiGti<»i8 of soumee. Madi of 
the great Laboratoty of Natare is doaed and loproduetive for 
want of skillfiil op«ratiTes. To what extent we possess the 
means of relieving the suffering and promoting the happiness of 
our race, by the requisite scientific appliances^ we do not know, 
nor would it seem, we care to know, from the small amount of 
attention we bestow upoD that department of nature, £rom which 
most of the resources of the ^^ healing art" havebew obtained, 
and to which the medical philosqphev must still look for more 
ample meanSi for accomplishing the humane objects of his mis 
sion. 

In instituting a eliaige of indiffsrenoe to this impovtant, and 
we mi^t say, essential branch of knowledge, we would of course 
esoept those few iadividuals, who have upon their own responsi 
Idlity, and in their individual capacity, exhibited a eommexi^able 
seal on this subject ; and by whose untiring efforts many valuable 
improvements and interesting additions have been made to Ihe 
botany of our State. Baat we complain that as a profession, its 
claims upon us have been too much n^ected, and its interests 
measurably unprotected and uncared for. 

May we not fear that the empirical origin of the vegetable 
Materia Mediea of our country has lessened our estimate of its 
true value, and alienated our feelings from an inquiry upon the 
results of which the reputation, the usefulness, and d9Sciency of 
our profession in great part depend. A large prop(»rtion of &e 
most valuable of our vegetable remedial agents were found in the 
possession of the aboriginal tribes of this country at its first set- 
tlemept. These agents were used empirically it is true, but ex* 
perience has attested their true value ; and these natives imparted 
a knowledge q£ them to their new neighbors ; which knowledge 
leather with tibieir mode of application to cure disease, consti- 
tuted the sum total of the ^'healing art" with those Indian 
tribes, and many of their more enlightened neighbors. The 
materials for our early botanical collections were chiefly derived 
from this souree. 



There wete '« fm^ hofWBvmr^ who vmte in woum AegiM sliief^i- 
€d, as to the medicinal ^leaey of tkeee plo&tB, periiepB for bo 

better reason, than that they were fonnd in the hands of, and 
chiefly employed by the illiterate. 

There is a class of physicians, at the present time, professing 
to employ vegetable remedies exclnsively, in practice, who are 
presented to the pnblic consideration nnder the imposing titles df 
Botanies, Eclectics, &c. They usually seek employment by pan- 
dering to the prejudices of the community in a tirade against 
scientific medicine. 

Beyond the immediate sphere of medical knowledge, a large 
proportion of the people, led by a blind credulity, fall an easy 
prey to the wily schemes of the trickster. The frequent fiailures 
of the scientific physician, and the occasional success of the em- 
piiric, who araib himself of the resources afforded by active 
plants, are artfully paraded before the public as conclusive of fte 
triumphs of empiricism over science ; and not unfrequently witii 
-some show of plausibility, as many of the agents employed, if 
not wholly unknown to science, have at least fallen into neglect. 

It mui^ be confessed, and it is a humiliating confession, that 
oar indigenous botany is in the hand of empirics. 'Diere are 
men now ranging fields, forests, clifffi^ mountains, and valleys, in 
quest of medical plants, evincing a zeal, industry and activity 
which would do hcoior to science, and under its guidance and 
illuminings would confer incalculable blessings upon man. 

With some rare exceptions, however, these operatives are ooi- 
lecting material for empirical consumption. 

But few medical practitioners of the regular type apply them- 
selves to the study of botany, or rely to any considerable extent 
upon the agency of recent indigenous plants in the treatment of 
disease. 

It is a misfortune that a large proportion of the various classes 
of medical men who practice physic without the pale of the pro- 
fession, are not only exceedingly illiterate, but frequently resort 
to means not the most creditable, to provide for themselves a 
place in the public esteem and confidence, which their want of 
capacity and proper qualification would have denied them. Pre- 
suming upon the credulity of men, their alarms are excited, their 
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feaxs are awakened, and i^ejiidioeB aronied agaiiift the p^o&diion 
by deeiying mineral dooton, aad inveighiag agftiiiflt the AIl<^aA- 
ic piactiee, as dangerous and destmotiye to the constitntion. — 
To wbat extent, a bearing, not only so nnkind, so at war with 
established facts, but so opposed to the best interests of human- 
ity, may haye excited a disrelish for the study of that department 
of nature from which the empiric professes to derive all his rem- 
edies, or whether our supineness upon this subject is in any de- 
gree attributable to that cause, is submitted to your judgment. 

The interests of science, and the high claims of humanity, de- 
mand of us a position that will enable us to command all the 
resources of the healing art. We should yield no point; make 
no compromise ; indulge no antipathies, real or ideal, that may 
defeat this one great object. Let us beware, that in attempting 
to avoid Charybdis, ikr e strand not upon S(rfrlla : in indulging a just 
and natural aversion to the artifices and absurdities of charla- 
tanry, we give no vantage ground, abandon no important post, 
surrender no means that may contribute to the honor, efficiency, 
and usefulness of our profession. 

True science is modest, liberal, and tolerant, ever ready to re- 
ceive and cherish the truth, whether evolved by its own induo- 
HoDBy or the accidental, hap-hasard throws of the empiric. 

Of the regular practice alone, it may be said with truth, that 
it covers the entire ground of remedial Agents. To it alone can 
the appellation of Eclectic, with propriety, be given. It mounts 
no hobby ; takes no ultra position ; no tangential direction ; but 
with a sound discretion and mental balance, which holds it with- 
in the sphere of {naeticability and usefulness, under the guidance 
of the principles of sound reason and enlightened philosophy, it 
gathers from every source, because every practicable source 1$ 
within its legitimate sphere, a rich harvest of facts, as an offer- 
ing to the interests of humanity. Immeasurably above the influ- 
ence of envy or jealousy, prompted by no other desire than the 
attainment of the great objaot of our art, the prevention and cure 
of human maladies, whilst it repudiates empiricism in all its di- 
versified phases, as productive of incalculable evil, it neverthe- 
less acknowledges its indebtedness for many valuable facts« — 
These irregular practitioners are a set (^ bold experimentera^ 



who in their repkleas attempts to asoertain what can be done that 
has not already been acciMnplished, have developed some impc^- 
tant facts in regard to the power of remedies and the suscepti- 
bility of the human eeonomy to their action. 

It is unquestionable that a more intimate acquaintance with 
the botany of our State would greatly enlarge our range of 
means, and increase the resources of our profession. Much has 
been accomplished, it is true, by the establishment of chairs of 
medical botany, and the appointment of botanical professors in 
our schools. But the knowledge communicated in this way is 
limited ; rather theoretical than practical. It takes in only the 
narrow circle embraced in our works on materia medioa ; and 
the lecture term is too limited to compass even that. The student is 
not brought into contact with the plant, so as to recognise it by its 
sensible qualities. Hence he relies upon the druggist for his 
supplies. He may possibly be furnished with an exotic ; if indi 
genoaa, it may, by age, unseasonable collecting, improper pr^ 
serving, or a variety of causes, have been rendered inert, he 
doomed to disappointment, and perhaps his patient to a still 
worse fate ; not through lack of skill, but from want of activity 
in the agent employed. The adoption, therefore, of some sys- 
tematic arrangement^ by means of which botanical knowledge 
would be more generally diffused, the resources of our State 
more fully developed, the reputation and usefulness of our pro- 
fession enhanced, and its power for advancing the interests of 
humanity increased, is a desideratum of immense importance, in 
behalf of which we bespeak the action of this association. That 
there is a deplorable want of information on this subject in, the 
profession throughout the State, must be manifest to all ; and we 
are persuaded that nothing would more fully meet present exi- 
gencies than a State organization, which shall engage the entire 
profession of the State in the cultivation, by personal observa- 
tion, of a more intimate acquaintance with the sensible and me- 
dicinal properties of our Kentucky plants. Much aid can be 
obtained, it is true, from books and figures, but the requisite in- 
iuformation, to arrange, generalize, and classify the different 
families of the vegetable kingdom into genera and species, to be 
rendered practically useful, can be obtained only by sensible con 
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tact; that kind of personal familiarity and close observation 
which will not only enable us to trace the affinities, and gronp to- 
gether the different species belonging to tite same natnral family, 
but detect and note the exceptional indications which the general 
law of natural affinities not nnfreqaently betrays. 

There is no subject of inquiry so diversified and exhanstless in 
its stores, that meets a more ample reward. Everjr effort of 
labor, every step of toil, every physical or mental appliance, car- 
ries with it a rich remuneration. 

That every locality on the habitable earth possesses remedies 
best suited to the cure of its own diseases, the wisdom and be- 
nev6lence of the Supreme Architect forbids a doubt. Nor can 
we avert the fearful responsibility which our bills of mortality 
indicate, whilst any instrumentality for preventing the ravages 
of disease, is unemployed, which could possibly have been ren- 
dered available. That professional indolence which is content 
with a narrow circle of remedies, whilst the great laboratory of 
nature abounds with so rich a variety, and the means employed 
confessedly fall short of the demand of the healing art, illy com- 
ports with that deep sense of obligation which should animate 
tiie bosoms and prompt the actions of those who are constituted 
guardians of the lives and healtji of the community. 

We frankly admit we are by no means satisfied with our re- 
sources. We believe the maladies that " flesh is heir to," will 
be rendered completely amenable to our art ; that a brighter, 
more glorious career of success awaits us ; and this era is to be 
ushered in by increasiDg our resources, mainly through a more 
thorough knowledge of, and intimate acquaintance with the me- 
dicinal properties of plants. In every department of our pro- 
fession there is a rapid onward movement, a restless anxiety to 
advance, except in this. And here alone, perhaps the most im- 
portant of all, we are content to remain stationary. 

The attempt is unnatural, and, therefore, necessarily unsuc- 
cessful to cure the diseases of one locality by remedies derived 
from another ; and our art will be defective in proportion as we 
fail to command all our own resources. 

Our transatlantic brethren, many of whom are far behind us 
in general medical literature, are greatly in advance of us in cul- 



tivaldog a inowleAgb of tl»» Tagetablc ]dsgd«i&^ tritti- a view to 
n^idering it BBbaemwt to th« l^aling art« 

Olmoxious as we feel we are to the charge of inexcusable sm- 
pinenesB, criminal negleet of tiiia stibjeot^ and wishing no longer 
to particdpate in the reepcuibilitj it involves, and feeling asetured 
of the hearty coopeziaticai. of onr toethren tbronghont the State, 
we design, at some anitable time, pending this meeting, to bring 
iJiis matter np as a snbject for yonr delib^wtions, and for such 
•otion as you may, in yonr wisdom, deem proper. 

We regret that we hare not been able to famish a mei« matter 
of &ct report. Oar engagements have been snob that we have 
•jbad but little time or opportunity to make collections. We in- 
vite your attention, however, to a few specimens, only, out of the 
many of our Kentucky j^nts, upon tixe medidnal value of which 
a due estimate has not been placed. 



Leontodon Taraxacum. DANDiajoN. 

This is a well known annual plant, growing in almost every 
region, particularly in pastures, old fields, and along roadsides. 
It blossoms from April to October. Its properties are resolvent^ 
diuretic, hepatic, deobstruant, corroborant, and slightly aperient. 
We regard it as one of the most valuable articles belonging to 
our vegetable materia medica ; and we give it this special notice 
because we are not aware that it is much employed in practice. 
We have beeh using it freely, for the last five years, in all cases 
involving chronic induration and enlargement of the viscera, and 
especially as an alterative, in that impaired state of the s^cer- 
nents, leading to hydropic accumulations, and have seldom been 
disappointed in itsefiect. In that atonic lapsed state of the econ- 
omy, not unfrequently resulting from a succession of febrile at- 
tacks in miasmatic districts, we have found it an admirable res- 
torative. To what extent it answers to the indications in the 
strumous diathesis, we have not as yet been able fully to test. 
We doubt not, however, from its eminent resolvent, deobstruent, 
and corroborant properties, a more extended trial would give it 
a high position in the list of such remedies. We are no anti-calo- 
melist, but we must state that, in many chronic affections, we are 
much better pleased with its action upon the liver, than any mer- 
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•eurial fmptam&m ; fMr, froitt the relaadng inikieiioe of the Isttel*, 
yoQ obtain your actiom upon tiie secretioBS at the expenee of the 
life power ; bat with the former yoa aapport whilst yon repair. 
To the jimior memberB of Ae profeseioii we would eay, cf yon 
haye any aspirations to a reputation for the cure of chronic 
affections, which in this latitnde is a very desirable one, yon may 
fnlly realize it by a free, jndicioos employment of the Dandelion. 

We h*TO used both the decoetion and the extract ; the latter 
we prefer, if assured that it is good. We haye nsed the decoe- 
tion most frequently, in consequence of the uncertain strength of 
the extract. The best preparation of the extract that we hare 
been able to obtain, is that prepared by the Shakers, m Mercer 
county, Kentucky. 

We giro it in doses of from 5 to 20 gcs. 



Podophyllum Peltatum. Mat Appia. 

This is a perennial plant, of very general growth, found in 
rich flofl everywhere. It vegetates very early in the spring, blos- 
soms in May, and ripens its fruit in August and September. 

Its properties, naming them in order of their predominance, 
are purgative, alterative, sedative, and deobstruant. We regard 
St a misfortune that this remedy, by the regular faculty, has al- 
most gone into disuse. It is probably owing to the fact that it 
has generally been administered in full doses, with a view to 
produce catharsis, for which purpose we have other remedies, 
which are, perhaps, equal if not superior. In our hands, its best 
effects, for which it is difficult to find a substitute, have been ob- 
tained from smaller doses. Administered in this way, few rem** 
edies produce a more searching effect upon the whole glandular 
system. The secretions and excretions are stimulated to healthy 
action. In chronic disease of the liver, exhibiting deficiency in 
quantity, or defection in quality of the bile, resulting in hepatic 
dyspepsia, under the use of the Peltatum in small doses, fre- 
quently repeated, the secretions have improved, and the dys- 
pepsia disappeared^ 

It has been likened in its effects to jalap : but we fall far short 
pf a just appreciation of it, viewing it alone in the light of a 



pugative. We ascidbe to it sedative pfopertles, bocaoie of it» 
contiol €fvev the circulatii^ system, invaKiably leoseniiig the fre-^ 
qneokcy of the puhe^ Ob this accoant we ha^e found it Tery 
serviceable in pleuritic affecti(»is and various fonus of imtative 
fever. 

It is used in the form of powder, tiucture, and extract. 0£ 
the powder, from 10 to 30 grsv, as a purgative* We use a. 
smaller quantity frequently repeated, with a view to quicken the 
aetion of the secretions* Seld^aa give it as a purgatm. Of 
the extract from 3 to & grs*, at short intervals. 

I. 

Seuiellaria SeUer^ficT^. Madwbed Souujo^p. 

The Scatiellaria, of which there are many species, grows abun- 
dantly in every part of the United States ; partial tc meadows, 
the margin of water-courses, and low situations. Its average, 
height is about two feet; stem smooth, quadrangular, and very 
branching. Its blossoms, which appear in the month of July^ 
are very numerous, and of a pale blue color. There is nothing 
in ita sensible qualities that would imply any great medicinal ac- 
tivity ; having but little odor or taste. Its analysis, however, by 
M. Cadet, a distinguished botanist and chemist, of Paris, has 
discovered many powerful elementary principles, which settles, 
beyond all cavil, the question as to its medicinal energy. We 
have made but a limited trial of tiiis plant ; but sufficient to 
warrant the belief that it is exceedingly valuable, and still have 
it on file tcft Airlher examination. We have used it under cir- 
cumstances which test its power only as a nervine. In the treat- 
ment of cholera we have employed it with entire sueoess. In 
that sensorial disturbance and irregular nervous excitemeut, 
which attend low grades of fever, we prefer it to the valeriui. 

We have been induced to call attention partici»larly to this 
plant, from the fact that the learned authors of the United 8ta^M 
Dispensatory have given it the go-by, simply remarkiiig that in 
common with many other» which have attaSnied a tempoxaay pop- 
ularityj it is probably inert, and deserves to be consigned to obli- 
vion. Now, it is highly prtposterotis to pronomice any plant 
in^^ the aoalysis of which affc^ so many potent jelnientary 
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I^Dcipleft. It is numifedtly a plant of conftiderable energy, and 
it is fc»r the profesBion to determine in what particular direction 
this energy is exerted. At one time it enjoyed a high reputa- 
tion as an anti-hydrophobic ; and this reputation was based upon 
very high authority. It was used both as a cure and a prophy- 
lactic. Dr. Yanderveer informs us that he saved the lives of four 
handled persons, who were bitten by a rabid dog, with the scull- 
cap. An infusion was used internally, and the plant applied to 
the woimd. Yandervew, the younger, reports f»rty more eases 
saved by the same r^nedy. Bafinesque was Informed by I>. 
White, of Fishkill, that he had fully tested its prophylactic 
power in his own person, when bitten by a mad d<^, vHiilst others, 
bitten by the same animal, died. Now, mark it, we do not claim 
this power for the scull-ccsp ; but, we say, to set aside an array 
of testimony so formidable, would require something more than 
a simple denial. We have searched in vain fcnr a series of scien- 
tific experiments demonstrating the fallacy of the alleged efficacy 
of the remedy, which is the least that can satisfy the medical 
philosopher. Skepticism denies. This denial, coming from a 
respectable source, is taken for demonstration. And thus the 
remedy is condemned and consigned to oblivion, without even a 
fair trial. We do think, considering the fearful character of hy- 
drophobia, and the little control we can exert over it by any 
known remedies, and the respectability of the evidence in its 
favor, it has been abandoned upon too slight grounds. 



Onaphalium Poljfe^halufn, Lm EvxsLAfrairo. 

This is an annual plant, found mostly in old fields and along 
roadHBides. Its ordinary height is about two feet, sometimes 
sending up several stems from one root, branching near the 
top, presmting different duc^rs of white blossoms in the 
moaUk (^ September, leaf small, smooth and narrow; resifts 
pow^AiIly the chemical forces whilst standing out, exposed to all 
the vicisaitQdes of weadier. In mid-winter, although the vitBl 
forces have yielded the supremacy, it stands proudly ei^ect, re- 
galing the olfiietories witii tiie most delightftil odor, retaining 
its faave# wd floweni, and all its essmlial pfop^rties nftknpflSred* 
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This is another of our isdigeooiis plants that webelieyeto be 
greatiy underrated. Our Dispeimatorf barely gi^es it a passiag 
QQtice, without eveii endorsing what little r^putatic^n it has ao* 
quired. Griffith, in his medical botany, does not name it. Bafi- 
nesque barely idlows it a place fimongst the equivalents. It ia 
yery rare to find it in our works on materia medica. From mx 
experience we feel warranted in asc^bing to it the foUowing 

I^r&periiee — Sudorific, tonio, anodyne, and expectorant. 

In the winter of 1845-'46 we were visited by an epidemic, 
typhoid pneumonia, of a very grave malignant character, com- 
bining the great prostration and nervous excitability usually at* 
tending typhoid fever, and the respiratory embarrassment and 
peril accompanying pneumonia. Every case was marked by 
more or less cerelural disturbance, from extreme wakefulness to 
tb^ wildest deliriupi* We found coma very readily superinduced 
by the use of opium* Other narcotics failed to quiet the nervous 
a^^tation. Having had some experience in the use of gnapha- 
lium, we tried it in infusion, and it failed not in a solitary in- 
sti^qe to quiet nervous irritation, it produced free diaphoresis, al- 
leviated the respiratoiy embsjrrassment, and gave general relief to 
th» fotient. Whether its quieting effect was from any primary 
ooiiti^ ovex the nervous system, or whether secondary and con* 
sew/tiveof its centrifugal action, we are not prepared to say; 
bqt we have been in the constant habit of using it in similar 
€$^^ lor d)£ laat ten years^ and have never tailed to obtain iiaif 
ilar efiee^ 

In casfis^ beoK^^Mtysis we invariably use it with decided benefit* 
l48t winter we treated a case of hemoptoe with that alone, ad- 
ministeied very freely, and have never succeeded better with a 
case. The subject bad been on the decline for some months, waa 
of a consumptive stock, and was supposed by bis friends to be 
going into the disease rapidly. He continued the use of the 
jgaapbalium for some miOiitba after the hemorrhage subsided, 
and has become aound« 

We had an oiqp<»rtunitiy, a few days ago, to test the anodyne 
properties <^ this plaat, A little girl, about five years of age, 
lal:K>Ting uilder pneumonia^ bad spent two sleepless nights in sue* 
ceMloOi pith s<^n€i delimm, veiy aeveee pam under |;he right 
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davide, and extremdy hurried req^iffttioti. Indeed, we coiuid'' 
ored her in great perU. We had tised the lancet, tartarized an^ 
timony, and mercurialB. A Dover powder stnpified, bnt failed 
to induce sleep. We directed an infiuion of tjjie gnaphalinm 
every two honrs, commencing at 3 o'clock, p. m. Before bed" 
time free diaphoresis came on, which marked the crisis. She had 
a refreshing night's sleep, and recovered rapidly. 

We have most frequently employed the infn8i<»i, but some^ 
times use the syrap in pectoral affections. 

(hmu9 Florida. Doawocm. 

This well known native needs no description, and we call at* 
ention to it for one single purpose only, tt deservedly stands at 
the head of the list of indigenous tonics ; and we regard it as 
decidedly superior to the Peruvian bark. As an anti^periodic, 
its effects are much more certain and permanent. We have oc* 
casionally met with cases of intermittent fever, which would not 
yield to the cinchona in aiiy of its forms. The quinine would ar- 
rert it for the time, but the paroxysms would recur. We have 
brought to its aid evacuants atid alveratives, and still the parox- 
ysms would recur. We have then tised a strong decoction of the 
bark from the root of the dogwood — ^that which is dried and well 
preserved is much preferable — and have ttev^ been disappointed 
in its effects. The impression is permanent, and the cure com* 
plete. K our brethren have not met with similar cases under 
qmnine treatment, they have been more fortunate than we. If 
they should, they will find the indication completely met by the 
Comus Florida ; which may serve to illustrate and confirm our 
suspicions expressed above, that the most successful remedies for 
any given disease, are always to be found in the same locality 
with it. 

In addition to these few articles to which we have made more 
particular reference, upon the value of which a due estimate has^ 
not been placed, simply to illustrate the advantages whidi mi^ht 
acone to the profession and to our oountiy, f^om cultivating a 
m<nre intimate acquaintance with the medidnal properties of our 
Kentucky plants ; we have odlected principally from puUishedf 
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docnments, furnished, perhaps, originally, by the labors of Doc- 
tors Short and Peter, as many indigenous plants as we could get 
together, adding a few that we are not aware have ever been 
published. 

Of the validity of the proposition that every locality possesses 
remedies best adapted to the cause of its own diseases, we have 
but little doubt. We admit, however, that, from our very limited 
observation on this subject, the evidence upon which it is based 
is rather presumptive ; and since we do not intend our report as 
medium of conjecture, or vague speculation, we shall not attempt 
a demonstration of it, but simply throw it out for future exami- 
nation, when our observations and experience shall have become 
more extensive, and the interests of botany shall have been con- 
fided to abler hands. 

C. H. SPILMAN, CTCm. 

JSesolved^ That this Society regard the cultivation of our own 
botany as essential to a full development of our professional re- 
source^, and to a more successful practice of our art. 

Hesolvedj That the profession throughout the State, and the 
members of this Society particularly, be requested to give special 
attention to this subject ; and bv cultivating the field of obser- 
vation and research, in connection with the unexplored regions 
of vegetable na'^ure, within our own limits, ascertain to what 
extent the demand of the healing art can be supplied at home. 

Hesolvedj That any physician discovering a new remedy, or a 
new property in one already known, or any information touching 
the medical botany of our State, that can be rendered practically 
available, be requested to communicate such information to the 
Chairman of the Committee on Indigenous Botany. 

Resolved^ That the Committee of Publication, at as early aday 
as practicable by a brief circular, or otherwise, communicate 
the objects emoraced in these resolutions to the profession 
tiiroughout the State ; giving the name and location of the Chair- 
man of the Committee on Indigenous Botany, and earnestly re- 
questing contributions. 

C. H. SPILMAN, Gh'm. 

20 
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Oatalogfie cf Keniwjicy Plants. 






AbieB Oanadeneis, 
Acalypha Y irginicA, 
Acer mbmm, 
dasycarpnm 
nigrum, 
^^ saccharinnm, 
^^ negnndo, 
Acerates viridiflora, 
Achillea millefolium, 
Acnida cannabina, 
Aooms calamus, 
Actoa alba, 
Actea palmata, 
ActinomeriB squarrosa^ 

^^ helianthoides, 

Adiantum pedatum, 
iEBculus glabra, 
" pallida, 
Agave Yirginicit, 
Agnmonia eupatona, 
parviflora, 
Buaveolens, 
A j^ostiB clandestina, 
'^' lateriflora, 
" dispar, 
" Virguiica, 
vul^rie, 
yagiuffiflora, 
" trichopodes, ' 

" tenuiflora, 
Agrostemma Githago, 
Ausma plantago, 
Aletrifl farinoea, 
Alopecums geuiculatua. 
Allium tricoccum. 






cc 

44 



it 



cemuum, 



'^ Oaiuidense, 
" hybridus. 

Ambrosia triMa, 
" elatior, 
.Anunannia humilis, 
Amorpha fruticosa, 
ALmplopsis quinquefolia, 
AlnuB Berruiata^ 
AmaranthuB spmoBus, 



44 
44 
44 



li coBtatum, 
Amphycarpa monoica, 
AmBonia latifolia, 
Anagallis arvenBis, 
Andromeda arboria, 

^^ paniculata, 
Andropogon BcopariuB, 

VirginicuB, 
farcatus, 
ciliatus, 
Anemone Yirginiana, 
^^ acontifolia, 
^^ nemoroea, 
" thalictroideB, 
AnthemiB arvensis, 

" cotula, 
Antirrhinum linaria, 
ApioB tuberoBa, 
Aplectrum hyemale, 
Apocynum cannabinum, 

" hypericifolium, 
Aplenium rhyzopbyllum, 
angustifoUum, 
ebenum, 
thelypteroidee, 
Ruta-muraria, 
montanum, 
melanocaulon, 
Aquilegia Canadensis, 
Arabis falcata, 
hastata, 
hirsuta, 
leeyigata, 
lyraUi, 
rhomboidea, 
thaliana, 
Aralia Bpinosa, 

;^ racemosa, 
Arctium lappa. 
Adrenaria serpyllifolia, 

^^ stncta, 
AriBtolochia serpentaria, 
Aristida purpurascens, 

Sacilis, 
ohotoma, 
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Aroma botryapinm, 

^^ melanocarpa, 
Arrenatherum EentuckienBis, 
Arcfaemora rigida, 
Artemisia CanadensiB, 
Aram dracontium, 
" triphyllum, 
" Virginicum, 
Asamm Canadense, 
Aflclepiafi Syriaca, 

" Pnytolaccoides, 
'^ amsena, 
*^ incamata. 
" quadrifolia, 
" verticillata, 
" tuberosa, 
" variegata, 
" purpurascens, 
Aspidium NoveboracensiS) 
^^ goldiana, 
'^ angDstum, 
^^ acroBtichoidefl, 
" marginale, 
" Filix Mas, 
" bnlbifemm, 
" tenue, 
Ascymm Crux Adrese, 
Aster linifolins, 
** ericoides, 
^^ mnltifloros, 
" flexuosuB, 
" comifolius, 
" hnmilis. 
^^ amygdalinas, 
" Novee ADglifle, 
" Dhlogifolius, 
" aiversifolius, 
*^ cordifolins, 
^^ amplexicaulis, 
^^ prenanthoides, 
" IsBvis, 
«' conyzsoides, 
« Shortii, 
*^ Garolinianus, 
^^ diffnsQSy 
** diyergens, 
*^ miser. ^ 



Astragalus Canadensis, 

^^ CaroIiniannSy 

Atriplex, two epeeies^ 
Atropa physaloides, 
Atheropogno Aplnaoides, 
Azalea nudiflora, 
Baptisia cserulea, 

" alba, 

" tinctoria, 
Barbaria vulgaris, 
Batschia camuscens, 
Bellis integrifolia, 
Betula, two or tkr4e ^pedeSf 
Bidens cemua, 

^^ chrysanthembides, 

" frondosa, 

" bipinnata, 

^^ connata, 
Bignonia radicans, 

" cruci^era, 
Boehmeria lateriflora, 
" cylindrica, 
Bletia aphylla, 
Boltonia asteroides, 
Botrychium obliquum, 
^^ dissectuili. 

" Virginicum, 

Bromus secalinus. 

^^ canadensis, 

" pubescens, 

** mollis, 
Buchnera Americana, 
Gaccalia atriplicifolia, 

^^ suaveolens, 
Oactus Opuntia, 
Oallitriche verna, 
Oalopogon pulchellnm^ 
Oaltna palustris, 
Campanula amplezieaulis, 

'^ acuminata, 
Cannabis sativa, 
Capraria multifida^ 
Caraamine rotundifolia, 
^^ Ludovieiana, 

" Pennsylyanica, 
'< nniflori, 
Oarez multiflora, 
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Carex lapnlina^ 
^^ digitalis, 
etrorsa, 
alba, 
ancepe, 
WiUaenovii, 
varia, 

Muhlenbergii, 
follicolata, 
acuta, 
hiranta, 
pabeecens, 
setacea, 
pellita, 
granularis, 
stipata, 
hyatericina, 
gracillima, 
Btellulata, 
oligocarpa, 
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Cassia Marilandica, 

^' chamfficrista, 

^' nictitans, 

" sora, 

" aspera, 
Castanea vesca, 

'' pumila, 
Catalpa cordifolia, 
Caulophjllnin thalictroides, 
Oeanothus Americana, 
Oelastms scandens, 
Oeltis crassifolia, 

'' pumilla, 
Cephalanthns occidentaliB, 
Cerastium hirsutum, 
" Yulgatum, 
^^ glutinoBum, 



44 



arvense. 



Oeratopbyllnm demersum, 
Cercis Canadensis, 
Mttiicatavar.cephaloidenCerecia fluitans, 
festacacea, Chelone dabra, 

straminea, Chenopoaium h jbridnm, 

Suarrosa, ^^ album and yiride, 

itchcockiana, ^^ botrys, 

spar^noides, " antnelminticum, 

luillicea, Chimaphila maculata, 

retroflexa, ^^ umbellata, 

vireecens, Chionanthus Yirginica, 

Boaea^ large and small Chiysopsis mariana. 



varieties. 
intamescens, 
paleacea, 
crinita, 
laziflora, 
Davisii, 
Shortiana, 
ooDoidea, 
Btoaolepsis, 
cephalophora, 
tentaeulata, 
Oarpinua Americana, 
Oarya alba, 

^^ sulcata, 

^^ Amara, 

^^ porcina^ 

obliy»formi8, 
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Cicuta maculata, 
Cinna arundinacea, 
Circffia lutetiana, 
Claytonia Yimnica, 
Clematis Yirginica, 

" vioma, 
Cleomo dodecandra, 
Cnicus lanceolatus, 
altissimus, 
discolor, 
Yirginianus, 
Ooculus Carolinianus, 
CoUinsia vema, 
CoUinsonia Canadensis, 
Commellina conmiunis, 
" Yirginica, 

Oonium maculatum, 
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Convallaria racemosa, 
" mnltiflora, 
^^ angnstifolia^ 
" bifolia, 

ConvolvuluB repens, 

arvensis. 



cc 
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micranthuSy 
pandnratas, 
spimathens, 
machrorhizus, 
Conyza camphorata, 
Corallorhiza odontorhiza, 
OoreopBis tricosperma, 
tripteris, 
auriculata, 
sensifolia, 
verticillata, 
Gornus Florida, 
" paniculata, 
Bericea, 
asperifolia, 
alba, 
" alternifolia, 
Corydalis aurea, 
CoryluB Americana, 
GratSBgas coccinea, 
" crus-galli, 
populifolia, 
punctata, 
Groton capitatum, 
" ellipticum, 
Gacnballus stellatus, 
Gunilla glabella, 
^^ mariana, 
Guphea viscosisima, 
Gnpressus disticha, 
Guscnta Americana, 
Gynoglossum officinale, 

" amplexicaule, 

Cypenis eiythrorhizos, 
flavescens, 
inflexas, 
phymatodes, 
NnttaUii, 
striffosns, 
CTpripedium^pub^scens, 
" parviflora, 
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Gypripedimn spectabile, 

" ' acanle, 
Dactylis si omerata, 
Danthonia spictata, 
Datara stramonium, 

" tatula, 
Decodon verticillatum, 
Delphenium tricone, 
" azureum, 

^^ exaltatum, 

Dentaria diphylla, 
" laciniata, 
" heterophylla, 
Diarhena Americana, 
Dicentra cucullaria, 
'' Ganadensis, 
Dicksonia pilosiuscula, 
Digitaria mabra, 

SlliformiB, 



u 



'^ sanguinaliB, 
villosi 



Dioscorea villosa, 
Draba hispidula, 

" dentata, 
Dracffina umbellata, 
Dirca palustris, 
Dodecatheon Meadia. 
Dracocephalum Yli^ianum, 
" vanegatum, 

'^ cordatom, 

Drocera longifolia, 

" rotmidifolia, 
Dulichium spathacemn, 
DiospyruB v irginiana, 
Dipsacus sylvestris, 
Ecnium vulgare,- 
Eclipta procumbens, 
Elephantopus GaroUnianus, 
Eleusine Indica, 

" mucronata, 
Elymus GanadensiB, 

" villoBus, 

" hystrix, 

" BtriatuB, 

" Virffinicus, 
Elodea petidata, 
EnBlenia albida, 
Epigsea repens, 
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Epflobinm colonitiim, 
Epiphegns Yirgmianus,. 
Equisetom anrense, 
" hyemale, 
Eri^eron bellidifolium, 
" piirpiireiim, 

Philadephicum, 

amplexicaDle, 

strigostun, 

OamKLense, 
Eriisenia btdbosa, 

Eiytlironiani Americanxun, 

" albidmn, 

Eiyngiani aqaaticam, 

" gracile, 
Eachroma coccinea, 
Enon^os ijropiupiiienfl, 
^' AmencanuB, 
" obovataSj 
Enpi^riiim a^ratoides, 

ubnnK 
- ceanotnifoliimi, 
cselestiniim, 
oyatnm, 
perfoliatam, 
purpuremn, 
pubeBcens, 
mpestre, 
Torreyanum, 
serotiniim, 
macnlatnm, 
Yertdcillatam, 
sessilifolium, 
Euphorbia dentata, 
^' depressa, 
'' (XwoUata, 
macnlata, 
hypericifolia, 
peplns, 
obtusata, 
th^mifolia, 
FagoB sylyatica, 
Fedia radiata, 
Feetuca elaticv, 
'' pratensis, 
'' duriuBciila, 
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FeBtQca tenellay 

*^ nutans, 
Ferula yillosa, 
Floerkia uliginoBa, 
Fragaria Virginiana, 
'^ Canadenais, 
Frasera verticillata, 
Fiarinus quadrangulats, 
acuminata, 
sambucifolia, 
Oalardia bicolor, 
Oaliga Yir^iana, 

" hispidula, 
Galium trmdum, 
" tinctorium, 
" asprellum, 
aparine, 
circaezans, 
" boreale, 
^^ lanceolatum, 
" piloBum, 
Gaulthena procumbens, 
Ouara biennis, 

'' anguBtifolia, 
Gentiana Oatesbii, 
" quinqueflora, 
" ochroleuca, 
" rubricaulis, 
" Baponaria, 
Geranium [maculatum, 
'^ Garolinianum, 
" puBillum, 
Gerardia glanca, 
" lava, 
" pedecularia, 
" purpurea, 
" quercifolia, 
" tenuifolia, 
Gteum Virffinianum, 
Gillenia stipulacea 
Glecoma hederacea, 
Gnaphalium polycephalum, 

plantagineum, 
purpureum, 
margaritaceum, 
uliginoBum, 
Gonolobus hirsutus, 



u 



vsaanB inminAi* fioonnnr. 
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Epilobinm maoK^ylliis, 

Goodyera pubescens, 
Gratiola v irginica, 
Glyceria jBiuitans, 
OymnocladuB Canadensifi, 
Gyromia Virginica, 
Eutbenam ciTiaris, 

^' fimbriata, 
Hamamelis Yirginioa, 
Hedjoma pulegioides, 
Hedysarum Ganadense, 
Aikinii, 
canescenB, 
acuminata, 
glutinottum, 
mediflomm, 
rotandifolimn, 
pancifiorum, 
viiidiflomm, 
panicnlatmn, 
bractiosom, 
cuspidatum, 
Marilandicum, 
scabemmum, 
Habenaria fissa, 
Helenimn antumnale, 
Helianthus trachelifolius, 
augastifolius, 
divaricatuB, 
decapetaluB, 
ultissimuB, 
^ubescens, 
IrondoBus, 
Heliopsis Isevis, 
Heliotropium Indicum, 
Helonias diocia, 

" eiythrorizoa, 
Hepatica acutiloba, 
Heracleum lanatam, 
Hesperis pinnatifida, 
Heteranthera reniformis, 
Henchera Americana, 
pubescens, 
caulcBcens, 
aoerifolia, 
HibiBcns moscheutos, 
militaris. 
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Hieradnm mariannm, 
" Qronovii, 
^^ paniculatom, 
^' venofimm, 

Hippmis vulgaria, 

Hottonia inflate, 

Hoofitonia cserolea, 
" longifolia, 



44 
44 



pmipnrea, 
ciliolate, 
Hordemn pnsillum, 
lui 



44 



Hmntdus lapnlus, 
Hjdranfiia cordata. 

Hydrastis Canadensis, 
Hydropeltis purpnrea, 
Hydrophyllum appendienlatom, 
'^ Canadense, 

" Virginicmn, 

" macrophyllom, 

Hypericum prolificmn, 
" perforatmn, 

" corymboBum. 

^' angnlosmn, 

" medifloram, 

Hypopeltis obtusa, 
Hypopitys lanuginosa, 
Hypoxis erecte, 
HyBSypus nepetoides, 

'' scrophularifoiios, 
Ilex opaca, 
Impatieus pallida, 

" fulva. 
Inula Helenium, 
lonidium concolcnr, 
Ipomsea, several ^edes^ 
Iresine celosoides, 
Iris versicolor, 

" cristete, 

" vema, 

'^ hexagona, 
Isopyrum thalictroides, 
Isanthus cseruleus, 
Isnardia palustris, 
Ixia Ohinensis, 
Jeffersonia diphylla, 
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Jeffersonia, lobata, 
Juglans nigra, 

^^ cinerea, 
JancoB acnminatos, 

^' bulbofiUB, 

'^ effusus, 

^' polycephalns, 

" tenuis, 
Jnniperos Yiiginiana, 
Justicia pednncaloea, 
Ealmia latifolia, 
Eeeleria troncata, 

" Pennsj^lvaiiica, 
Erigia amplexicanlis, 

" Caroliniana, 
Ennia eupatoroides, 
Eyllingia pmnila, 
Lactaca elongata, 
Lamium ampiexicanle, 
LauniB benzoin, 

Lechea major, 
^' minor, 
^' racemnloBa, 
Leersia Yirginica, 
" orizoides, 
Lemania flnviatilis, 
Lemna minor, 

" trisnlca, 
Leontodon taraxacum, 
Leonurufl^cardiaca, 
Lepidium Yirginicum, 
Leptandra Yirginica, 
Leptanthus ovalis, 
Lespedeza capitata^ 
'^ angustifolia, 
" procumbens, 
" proBtrata, 
" polystachya, 
" repens, 
" violacea, 
Liatrifi graminifoHa, 
'^ ficariosa, 
^' spicata, 
^^ squarrosa, 
Lilium Canadense, 



Lilium Oatesbei, 
^^ Philadelphicom, 
'^ superbum, 
. lindemiadilatata, 
^^ attenuata, 
lanum Yirginianum, 
liquidambar styraciflua, 
Linodendion TuUpifera, 
Lithoepermum arvense, 

^' latifolinm, 

Lobelia cardinalis, 
^' eiphilitica, 
" inflata, 
'' Claytoniana, 
" pul)erala, 
Lonicera x)aryiflora, 
Ludwigia altemifoUa 
^^ Jussieuoides, 
" polycarpa, 

Luznla du^trisr 
Lycopodium comolanatum, 

** dendroideum, 

Lycopus Europeus, 
" Yirgmicufi, 

Lysimachia quadrifolia, 
" ciliata, 

" hibrida, 

" quadriflora, 

" revoluta, 

Lythrum hyssopifolium, 

Macrotys racemosa, 

Magnolia tripetala, 
" macrophylla, 
" cordata, 
'' ariculata, 

MalaxiB liliifolia, 

" ophioglossoides, 

Malva rotundifolia, 

Marmbium yulgare, 

Marlynia proboscidia, 

Melica dimiBa, 
" spedosa, 

Meconopsis pelealata, 

Menispermum Canadense, 

Mentha tenia, 
" borealis, 
" viridifl, 
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Mentha piperita, 

" arvensis, 
Mariscns echinatas, 
Melanthiam Yirginicam, 
Melissa officinalis, 
Miegia macrospermia, 
Mikania scandens, 
Mimulus alatns, 

" ringens, 
Mitchella repens, 
Mitella diphylla, 
Mollugo vemcellata, 
Monarda oblongata, 

" fistulosa, 

" hirsuta, 

" ciliata, 

" mollis, 
Monotropa nniflora. 
Moras rubra, 
Mublenbergia diffiisa, 

" erecta, 

Myosotis arvensis, 

" palustris, 
Myosurus Shortii, 
Myriophyllam scabratmn, 
Nelumbium lutenm, 
Neottia cemua, J 

" fortillis, 
Nepeta cataria, 
Nnphar advena, 
Nyssa aqnatica, 
" tomentosa, 
Obolaria Virginica, 
Oenothera biennis, 
" Frazeri, 
" fructicosa, 
" grandiflora, 
" muricata, 
" tetragona, 
Onoclea sensibiiis, 
Onosmodium hispidum, 

" molle, 

Ophioglossum vulgatum, 
" bulbosnm, 

Orchis spectabilis, 

" tridentata, 
Orobanche nniflora, 



u 
u 

U 

u 
u 

u 



Orobanche Americana, 
Osmnnda regalis, 
Ostrya Virginica, 
Oxalis violacea, 

" stricta, 
Oxydenia attenuata, 
Pachysandra procnmbens, 
Panax (^jninquefolia, 
Pancratium rotatum, 
Panicum crus-galli, 

clandestinum, 
latifolium, 
dichotomam, 
nitidum, 
capilare, 
virgatum, 
hispidum, 
proliferum, 
agrostoides, 
Panax trifolia, 
Parietaria Pennsylvanica, 
Paspalum ciliatifolium, 
" 'plicatulum, 
" Iseve, 
Passiflora lutea, 

" incarnata, 
Parthenium integrifolium, 
Pedicularis Canadensis, 

" pallida, 
Penthorum sedoides, 
Penstemon pubescens, 
laevigatum, 
latifolium, 
PennisetuYn, glaucum, 

" verticillatum, 

Petalostemon candidum, 
" violaccum, 

Phacelia bipinatifida, 
fimbriata, 
heterophylla, 
Phalangium esculatum, 
Phaseolus perennis. 
Phlox paniculata, 
" pyramidalis, 
^' maculata, 
'^ aristata, 
" pilosa, 
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Phlox divaricata, 

reptans, 
guDolata, 
setacca, 
oordata, 
acuminata, 
glaberrima, 
Phryma leptostachia, 
Physalis yiscosa, 
obscura, 
Pennsylvanica, 
Phytolacca decandra, 
PinuB inops, 
alba, 

variabilis, 
Phylanthus obovatus, 
Piptatberum nigrum, 
Plantago major, 

lanceolata, 
Virginica, 
cordata, 
Plantanus occidentalis, 
Pontederia cordata, 

angustifolia, 
albiflora, ds oth. 
Poa pratensis, 
annua, 
trivialis, 
compressa, 
neroata, 
capillaris, 
reptans, 
eragrostis, 
nemoralis, 
dentata, 
rai^ida, 
mmticaulis, 
spectinacea, 
parviflora, 
pungens. 
Podophyllum peltatum, 
Podostemum ceratophyllnm, 
Podostigma viridis, 
Pogonia ophioglossoides, 

" verticulata, 
Polemonium reptans, 
Polygala incamata. 



44 
44 
44 
44 



44 
44 
44 
44 
44 
44 
44 
44 
44 
44 
44 
44 
44 
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Polygala senega, 
purpurea, 
yerticillata, 
setacea, 
ambigua, 
cruciata. 
Polygonum aviculare, 
punctatum, 
erectum, 
Yirginianum, 
Persicaria, 
Pennsylvanicum, 
amphibium, 
sagitatum, 
nastatum, 
arifolium, 
Bcandens, 
mite, 
senne, 

lapathifolium, 
Polymnia Canadensis, 

^' uvedalia, 
Polypodium vulgare, 

^^ hexagon opterum, 
var, ^' incanum, 

" dryopteris, 
" i^onnectile, 
Populus tremuloides, 
'^ candicans, 
" laevigata^ 
Porcelia triloba, 
Portulacca oleracea, 
Potamogeton natans, 

lucens, 
acutifolium, 
gramieuum, 
heterophyllum, 
erispum, 
fluitans, 
compressum, 
Potentilla Canadensis, 
" Norvegica, 
Prenanthis alba, 

alliteima, 
serpentaria, 
aspera, 
crepidinea, 



44 
44 
44 
44 
44 
44 
44 
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Prenanthis deltoideap 
Proeerpinaca palnsins, 
Pnmella vulgaris, 
Prinofl verticillatus, 
Pranus Pennsylvanica, 
Virginiana, 
serotina, 
chicasa, 
depressa, 
obovatus, 
Psoralea eglandulosa, 
" onobrychis, 
Ptelia trifoliata, 
Ptelis aquilina, 

" atropurpurea, 
PNilmonana V irginica, 
PyciiaQthemTim Tncanum, 

linfolinm, 
lanceolatam, 
pilosnm, 
muticttm, 
Pynis coronaria, 
PnysaliB angulata, 

^^ lanceolata, 
QnercuB Chinxuepui, 
phellos, 
unbricuriai 
Berruglnea, 
tinctoria, 
falcata, 
palustris, 
obtusiloba, 
marcrocarpa, 
alba, 
castanea, 
pumila,2 
Queria Oanadensis, 
Banunculus flammulus, 
" abortivuB, 

" sceleratuB, 

" fasciculariB, 

" pusillus, 

" recurvatua, 

" fluviatilia, 

" lacustriB, 

" nitiduB, 

Bhamnns Oarolinianua, 
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RhamnnB lanceolatuSi 
Rhexia mariana, 

" Virginica, 
Khododendron maximum, 

'^ calendulaoeum, 

Ehus srlabmm. 

« typhinui, - 

^' copallinum, 

" toxicodendron, 

'' aromaticum, 
RhynchoBpora longirostriB, 
'' glomerata, 

" luta, 

Ribes cynosbati, 

" Floridum, 
Robinia pseudacacia, 
RochiliaVixginica, 
BoBa parvinora, 

" rubignoBa, 

" Carolina, 

" gemella, 

" corymbosa, 

" rubifolia, 
RubuB ideuB, 

" yilloBus, 

" occidentalis, 

" trivialis, 

" odoratuB, 

" obovalis, 
Rudbeckia purpurea, 

" triloba, 
'' lanciniata, 
" pinnata, 
EueUia strepens, 
Rumex cnspus, 

" acetocelluB, 

" persicarioides, 

" verticellatuB, 
Sabbatia angularis, 

" gracilis, 
Sagitaria sagitifolia, 

" pusilla, 

" obtusa, 

'' graminifoUa, 
Si^ina fontinaliB, 
SaBx Muhlenbergiana, sev. species 
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Salvia lyrala, 
Sambucos Oanadensia, 
SiutnoluB valerandi. 
San^ainaria Canaaensifi, 
Sanicnla Marilandica, 
Saponaria officinalis, 
Sarothra gentianoides, 
Saurnms cemnns, 
Saxifiraga Yirginiensis, 
Schollera graminifolia, 
Scirpns tennis, 

antmxialis, 

Ameiicanns, 

atrovercns, 

capitatos, 

bmmens, 

criophonun, 

lineatos, 

lacnstris, 

palnstris, 

qnadrangulatos, 

snbsqnarrosns, 

triqneter, 
Sdophnlaria Marilandica, 
Scutellaria ambigna, 
gracilis, 
canescens, 
cordifolia, 

falericnlta, 
irsnta, 
integrifolia, 

Eilosa. 
iteriflora, 
parvnla, 
serrata, 
ovaliflora, 
Sednm sematnm, 

* pnlchellnm, 
Senecio obovatns, 
balsamata, 
hieracifolins, 
anrens, 
Seymeria ;>ectinata, 

" macrophjUa, 
SiejroB.angolata, 
Sida spinosa, 
" abntiloB, 






Silene Pennsylvanica, 
" Virginica, 
^^ antirrhina, 
" regia, 
" rotundifolia. 
Silphium perfoliatnm^ 

" laciniatnm, 

" terebinthinaceum, 

" trifoliatnm, 
Sison trifoliatnm, 
Sisyrinchinm anceps, 

" mncronatnm, 

Sinm latifolinm, 
Smilax rotundifolia, 
" peduncnlaris, 
^' nerbacea, 
" bona nox, and otJien^ 
Sisymbrium canescens, 
Solanum dulcamara, 

" nigrum, 

^^ Carolinense, 
Solidago altissima, 

'' ar^ta^ 

" axillaris, 

" bicolor, 

" cseeia, 

^' Canadensis, 

" cordata, 

" elliptica, 

'^ flexicauHs, 

^^ ffigantia, 

" nirsuta, 

" glomerata, 

" latifolia, 

^^ graminifolia, 

" nemoralis, 

" odora, 

^' procera, 

" rigida, 

" rupestris, 

" recurvata, 

" serotina, 

" squarrosa, 

" tortifoHa, 

" ulmifolia, 
SoncbuB acuminatus, 

^' LudovicianuB, 
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Sonchtui macrophyllua, 

" oleraceuB, 

" spinulosuB, 
Spaiganium Americannm, 
Spartina cynostiroides, 

" ramosnm, 
Spermacoce diodina, 
" glabra, 
Spigelia Marilandica, 
Spirsea salicifolia, 

" arancus, 

" betulifolia, 

" corjrmbosa, 

" opmifolia, 
Stachys sylyatica, 

" aspera, 
Staphylia trifolia, 
Stellaria media, 

" pubera, 

" palustns, 
StreptopiLS lanuginostis, 
StcophoBtylis an^oaa, 

" peduncularis, 

Stylosanthes elatior. 
BtyUpuBYema, ' 
Symphytum officinale, 
Symphoria racemosa, 
" glomerata, 
&jmandra grandiflora, 
l^acetum mlgare, 
Tencrium Canadense, 
Thalictrom revolutum, 
" doicmn, 

" coiynellmn, 

Thaspium barbanode, 

^^ actSBifolium, 
Thefiium umbellatum, 
Thlaspi bursa-pastoris, 
Thuya occidentalis, 
Tiarilla cordifoUa, 
Tilia pubescens, 

" Americana, 
Tipularia discolor, 
Tradescantda Virginica, 

" rosea, 

Trichondium alatom, 
^^ laxiflorum, 



Tricondium scabrum, 
Trichostema dichotoma, 
Trifolium arvense, 
" pratonse, 
" procumbens, 
" reflexum, 
" repens, 
" stoloniferum, 
Tra^ macroearpa, 
Trimum cemuum, 
" erectum, 
" grandiflorum, 
" pendulum, 
" pictum, 
*' sessile, 
TrioBteum perfoliatum, 

" angustifolium, 
Troximon Yirginicum, 
Triphora pendula, 
Trisetum purpurascens^ 
Turritis glabra, 
Typha latifolia, 
rflmus Americana, 
" ftdva, 
'' alata, 
Uniola gracila, 
" latifolia, 
Uraspermum Canadense, 
" Claytoni, 

" hirsutum, 

" procumbens, 

Urtica Canadensis, 
" dioica, 
" gracilis, 
" numila, 
*^ procera, 
" Urens, 
Udora Canadensis, * 
Utricularia macrorhiza. 
Urularia perfoliata, 
'' grandiflora, 
" sessilifolia, 
Yaccinium coiymbosom, 
" frondoeum, 

" resinosmn, 
^^ stamineum, 
y aleriana pauciflora, 
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YalUsneria q)iiulis, 
Yerbasciun tliapBiis, 


Viola blanda. 


(4 


OanadenBis, 


" blattaria, 


U 


cucnllata, 


Verbena hastata, 


(4 


heteropbylla, 


'*' angnBtifolia, 


44 


pedata, 
lanceolata, 


" bracteosa, 


44 


" nrticifolia, 


44 


palmata, 


Veratrum angustifolium, 


44 


DubescenR, 
Muhlenbergian a, 


Verbesina Siegesbeckia, 


4b 


Vemonia Noveboracensis, 


44 


primtdifolia, 


Yeroidca anagaliH, 


44 


rostrata, 


" agrefltiR, 


44 


sagitata, 


" arvenRifi, 


44 


Bororia, 


"'^ peregrina, 


44 


striata, 


^ serpyllifolia. 


Villarsia lacuncsa, 


" scnteilata, 


Virgilia lutea, 


" Beccabnnga, 


ViBciuu yerticillatiiin, 


Vexillaria Virgkdana, 


Vitis labruflca. 


Yiolattenella, 


44 


coidifolia. 


Vibimiin pnmifolixun, 


WindBoria Beslerioides, 


" acerifolinm, 


Xantfaimn Btrnmarinm, 


" dentaftnTn, 


XyriB floxnosa, 


^' pnbescena, 
" lentago, 


Zanthoxylnm fraxinemn, 
Zapania nodiflora, 


Vida cracca, 


Zi^ania aqnatica, 


" parvifloua, 


Zizia cordata, 


Viola afSnifl, 


u 


integerrima. 
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COMMITTEE ON EPIDEMICS. 



The Committee on Epidemics, through their Chainnan, Dr. J. 
C. Darby, reported that they had been unable to gather materials 
for a statistical report. Dr. Darby associated with himself Drs. L. 
C. Porter, of Bowling Green, and A. 8. Allen, of Winchester, as 
tiie Committee on Epidemics, and as soon as the Committee was 
organized they prepared a circular of queries, which was distrirbu- 
ted to physicians in eveiy county, except Perry, in the State. But 
up to within a few days of the meeting of the State Society, not a 
single ftdl tabular statement was received, and but two letters rela- 
ting to the diseases of Kentucky for 1862. The Committee on 
Epidemics, constituted by the American Medical Association, had 
already gathered whatever was likely to be prepared on the subject. 
The State Committee were therefore unable to obtain mateiials for 
such a report as was needed. This is the more to be regretted from 
the fact that the past year was one of unusual sickness in Kentucky. 
Dysentery was the prevailing disease, and it was quite £Eital in 
many parts of the State. 

For the reasons already given, the Committee were unable to 
make a report on the epidemics of Kentucky, and in lieu of a report 
Dr. Darby read an elaborate essay on the pathology and treatment 
of cholera, which, however creditable to his industry and philooo* 
j^y, can scarcely be considered a report on epidemics. But the 
Committee on PuUication felt unwilling to reject the essay altoge- 
ther, and preferred making an abstract of its most striking points. 

On the subject of cholera, the Committee on Epidemics received 
two letters, one from Dr. Wm. Kenney, of Millersburg, and one 
frcMn Dr. J. Gh)fe, of Bloomfield. 

Dr. Kenney says : ^^ The disease made its appearance in our 
nidflt about the first of July, and lasted about five days. Its de- 
<&e was equally as abrupt and unexpected as its advent. There 
y/ere ten cases, eight whites and two blacks, all of which died. 
Uiree of the number were upwards of 45 years of age, three between 
30 «&d 45, and Ibor between 15 and 30. The disease was confined 
to the lower part of the town, (with one exception, a negro boy who 
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died about a mfle out,) down next to the creek in a very filthy 
neighborhood, occupying a space about 30 yards wide and 75 long, 
paraUel with the stream. The cases occurred generaUy between 
midnight and day break, as was the case in 1849. The tongue 
was a bad index to the diseased state of the system, being yeary 
little if at all altered. Interval between attack and collapse, short; 
average duration of the disease, 14 hours. The subjects, generally 
bad livers, were 6 males and 4 females. We felt indebted to the 
panic struck inhabitants for leaving ; 52 families left in 48 hours. 
Population of Millersburg about 500." 

Dr. Gore writes ^' that cholera has prevailed in Fairfield, a small 
village in Nelson county ; that there were 32 well marked cases, 
and 40 others in the premonitory or diarrhoea stage ; of the 23 cases 

9 proved &tal, 5 whites and 4 blacks : 6 males and 3 females ; ages, 
2 over 40, 4 from 15 to 40, 3 under 15 ; average time of attendance 

10 hours. Of the 14 recoveries, 8 whites and 6 blacks : 9 males 
and 5 females ; ages, 2 over 40, 8 from 15 to 40, 4 under 15 ; 
average time of attendance 2 to 3 days. 

Dr. Darby says : — My fiiend Dr. B. P. Drake has prepared a 
report upon cholera, as it appeared in Lexington in 1833 and 1849. 
This report contains important statistical information, and will 
conunand the attention of the Society. 

The cause of cholera is believed by Dr. Darby to consist in an 
altered condition of the atmosphere, perhaps of an electrical 
character. Miasmata may be connected enough witli the cause 
to aggravate the diseaae. The pathological condition is profound 
congestion of all the organs connected with the portal circle, 
and the cure of the disease consists in the removal of the c<m- 
gestion. In proof of the pathology, a great variety c{ post mar- 
tern examinations are appealed to, and a rigid inquisition is made 
into everything bearing on the subject. Having made this expo* 
sition of the theory. Dr. Darby readily educes what he considers 
the only philosophical and successful treatment of the disease. 
In the curable stages of the disease he believes calomel is the 
only remedy that is reliable, and the dose must be proportioned 
to the gravity of the case. Dr. Darby never gave more than 100 
grains at a time, except to one patient, to whom, after she had 
taken three 80 grain doses, between 5 o'dock, p. h., and 3 
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o^clock, A. M., and had been abandoned by another physician, 
Dr. Darby gave about one ounce. The patient recovered. 

Dr. Darby honestly believes that many cases may recover on 
ounce doses of calomel, who would die on less liberal quantities. 
Under other grave conditions, he says, physicians readily order 
large quantities of brandy, opium, or quinine, and why not in- 
clude extraordinary doses of calomel in perilous cases ? 

Dr. Darby says that nothing arrests the serous purging in 
cholera more readily and certainly than large doses of calomel. 
The salt and pepper emetic is believed by the committee to be 
worthy of a farther trial. 

Dr. Darby speaks highly of the following recipe, as a stimu- 
lant, carminative, and astringent: 

Recipe for Porter^a Cordial. 

B^. — Sweet Gum Bairk, fts 2 j 

Dewberry Briar-root, ft i ; 

Persimmon Bark, ft ^ ; 
Boil in two gallons of water to a quart — ^then add : 

One qt. oest FrenchJBrandy ; 

Cloves, bruised, 1 iij j 

Nut Gall&, bruised, 5i ; 

Cayenne Pepper, 5ss ; 

Gum Kino, 38S ; 

Essence Peppermint, 1 iv ; 

Oil Cinnamon, 3 ij ; 

Loaf Sugar, fts 2. 
Dose from a tea-spoonful to a dessert-spoonful. 

The following is the report made by Dr. B. P. Drake, and it is 

worthy of the high commendation bestowed on it by Dr. Darby : 



OHOLEEA IN LEXINGTON, KENTUCKY. 



The town of Lexington has twice been overrun by epidemic 
cholera — ^first in 1833, the second time in 1849. Up to the first 
named period it had justly the reputation of being one of &e 
healthiest situations in the country ; the population exceeding, for 
many years, 5,000, and the average mortality being only about 
fiAy per annum. Since that time the ratio has more than doubled. 
It is a matter of the greatest moment to ascertain, if possible, to 
what causes this increased mortality is attributable, so that by re- 

SI 
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moving them so for as the nature of the case will admit, our popK- 
lation may again enjoy the good health for which Ihey were so 
long remarkable. 

It is greatly to be regretted that so few particulars in regard to 
the meteoric phenomena were ascertained during the first epidemic, 
The customary good health of the place lulled the population into 
a false and dangerous security. They consequently made no ef- 
forts to guard against the attacks of the disease ; and when it 
made its appearance, amid the universal alarm and confusion, no 
effort was made to keep an accurate table of themometrical and 
barometrical phenomena. Hence we find ourselves sadly deficient 
in these and other important particulars. For such fact^ as we ' 
have been able to collect in reference to the first epidemic, we are 
indebted to the papers of Drs. Tandell, Cook, and Dudley, pub- 
lished in the sixth volume of the Transylvania Journal of 
Medicine. 

It was early remarked by the &tibiers of medicine that, pes-^ 
tilence seldom comes unheralded. This was true, in a very 
remarkable manner, of the cholera in 183S. Diseases of unusual 
form and severity heralded its approach, and extraordinary mete- 
oric phenomena were the immediate harbingers of its advent 

As early as December, 1831, an epidemic influenza overrun the 
city, which continued through January of 1832, affecting to a 
greater or less extent, the inhabitantB, almost without exception. 
Again, in June, 1832, another epid^aiic manifested itself in fte 
fonn c^ disord^ of the digestive apparatus, with diarrhea. Du* 
ring several weeks almost every one complained of want of appe- 
tite, indigestion, and bowel com]daints, sometimes accompanied 
wiiii v(»nitiiig. This condition of things did not subside until 
September. In July the scarlet fever made its appearance, and 
daring that mouth and August, became general, many children 
and a few adults dying firom it. Most of the cases were compli- 
cated with the diarrhea above mentioned, and in some of the most 
malignant, the symptoms presented a considerable resemblance to 
cholera. This form of disease had not entirely disappeared on the 
Ist of December. About the first of November the cholera made 
its first appearance in the town. There were, however, only abomt. 
tweniy cases, of which some five proved fatal. By the middle of 
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the moniih the disease had entirely ceased. But now, scarlet fever, 
which had to a great degree subsided, broke out again with a se- 
verity equal to that which marked its progress during the summer 
months, and continued until the spring of 1833, proving exceed- 
ingly fatal in a number of families During its progress, catar- 
rhal fever, sometimes alone, sometimes c(»nbined with the scarlet 
fever, prevailed very extensively. In the early spring months of 
1833, say during March and April, measles were epidemic, after 
which for a short period, the city enjoyed its usual good health. 

Thus we see that in a city usually remarkabfy heltlthy, thei^ 
was, in the space of eight months before the great epidemic, five 
distinct epidemics, one of influenza, one of diarrhea, two of scar- 
let fever, and one <^ measles. Kor were the phades of the weather 
much less remarkable. 

During the year 1832, and while the cholera was ravaging the 
northern and eastern. States and Oanada,. especially during the 
months of June, July, and Augusti,' it was exceedingly dry at 
Lexington, and there was very littie thimder aiid lightning. The 
ensuing winter was mild. Once in January atid once in March 
the thermometer fell to zero, and on the 12th of April it stood at 
27 deg. After the last named day, the weather was uniformly 
warm, and only a few partial showers fell up to the 13th of May. 
On the 13th the rains commenced. They were copious and pro- 
tracted to a decree never before witnessed here. Day after day 
the rain descended in torrents, accompanied by the most tremen- 
dous thunder and lightning. The thermometer, during the hot- 
test part of the day ranged from 78 to 85 deg, and only once, 
after a storm, it fell as low as 67 deg. The combined heat and 
moisture were exceedingly oppressive. In the midst of this unu- 
sual condition of the weather the pestilence made its appearance^ 

On the 3d of June, and after three weeks' continuance of this 
excessive moisture and heat the first case was recognized. By the 
morning of the 4th there were seven dead in the city ; the next 
day the number of fatal cases had increased to twenty-seven. 
During the 5th, 6th, and 7th, the disease slowly but steadily in- 
creased, the character of the weather, in the meantime, remain- 
ing nndkanged. The 7th was remarkable aa a day of eontiaiied 
storms of rain, thunder and lightning, so that it was supposed 
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that more rain fell in it than is ordinarily allotted to a month. 
On the 8th it cleared up, and the 9th was a bright and beautifdl 
day, after which the weather became such as is considered sea- 
sonable in this locality. Bnt the epidemic did not cease when 
the skies became serene. So far from diminishing its severity, 
was greatly increased -both in the intensity of its attacks, and the 
nnmber of its victims during the ensuing two or three days. At 
that time there were from 1,000 to 1,500 sick, and the mortality 
was from 50 to 60 per diem. After the 12th the disease evi- 
dently declined and continued to do so until about the first of 
August, when it could no longer be considered epidemic ; yet 
there were sporadic cases occurring occasionally for some time 
afiterwards. 

On the 10th of Januaxy the population of the city according 
to the enumeration of the assessors, was 6,947. The number of 
deaths by cholera was 489. Of these 381 died between the 3d 
and 32d, say 19 days, or 30 1-19 per day; and 108 from the 22d 
to the 1st of August, say 40 days, or 2 7-10 per day, average. 
It is doubtful whether there was a single individual in the whole 
city who did not have the disease to a greater or less extent during 
the prevalence of the epidemic. 

Besides tliis f<»inidable pestilence, the city suffered greatly 
from other forms of sickness during &e year. The whole num- 
ber of deaths in 1883 was 647 — deduct from this number 489, 
destroyed by the epidemic, and there remain 158 who died of 
scarlet fever, measles, and other forms of disease. 

The following seem to be the causes which mainly contributed 
to ^e fatality of the disease : 

1st. There was no preparation made against its approaches ; no 
cleansing of the city ; no attempt at purifying the air; no use of 
lime and other disinfecting agents. 

2d. The virulence of its invasion. 

3d. The inability of the poor to obtain competent medical at- 
tendance, and to procure such nursing and food as their exigencies 
required. 

4th. The universal panic. 

5th. Keglect of the premonitory symptoms, or of the earlier, 
and medicable stages of the malady. 
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In regard to treatment it wonld appear that calomel, in large 
dosea, was relied on to a very great extent, after the first few days. 
This remedy, in connection with Btimulanta, opium, and external 
warmth, constituted the reliance of most of the practitioners of 
the city. In a few instances hleeding was tried, bnt the eaecess 
was not sufficient to justify its continuance, and long before the 
termination of the epidemic it waa entirely laid aside. One em- 
inent physician administered the salt and mustard emetic in 
every case to which he was called early, and reported that its 
effect was advantageoos. £nemata of opinm were also used. 

Snch is a very brief and imperfect account of epidemic cholera 
aa it appeared in Lexington in 1883. Although it is by no 
means so satisfactory as might be desired, we hope that it may be 
found, when compared with the phenomena of its appearance in 
1849, to be of very great value. The facts which we have been 
able to collect having relation to the latter epidemic, is embodied 
in the following table : 
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For the mformation contained in the foregoing table I am in- 
debted to the observations of Drs. Chipley and Hunt, and of S. 
D. McCullough, Esq., and to the Observer & Reporter newspaper. 

In examining this table and comparing it with what we know of 
the epidemic of 1833, the following &cts strike us as worthy of our 
. attention. 

There was but one invasion of the pestilence in 1833, the disease 
commencing with a certain violence, graduaUj increasing to its 
acme, and then as gradually subsiding until its final disappearance. 
In 1849 there appears to have been three distinct invasions, in each 
of which there was a similar attack, exacerbation and decHne. 

In 1833 the rains commenced May 12th, and continued almost 
every day, frequently with unusual violence, until the 8th of June^ 
the temperature in the mean time running as high as 80^ to 85^. 
The cholera commenced on the 3d of June, attained its acme on 
the 12th, on which day the mortality was from fifty to sixty. Aft^ 
the 8th of June, the weather settled and became about as usual at 
this place. After the 12th, the disease manifestly and steadily de- 
clined until it ceased altogether. 

In 1849 the rains commenced &lling on the 1st of June. Twelve 
days of the first fifteen, of that month, were marked by raios, 
many of which were exceedingly heavy. The first invasion of 
that year commenced on the 11th of June, attained its acme on 
the 17th, the deaths on that day beiug seven. From the 15th to 
the 23d, say eight days, there was no rain. From the 17th to the 
23d, the disease gradually subsided, so that on the last named day 
there was no death, and the city papers congratulated the commu- 
nity on the cessation of the pestilence. Thermometer max. 84^. 

From the 23d of June to the 10th ot July, it rained every day, 
except four, that is fourteen wet days. The second invasion began 
on the 24th of June, increased, but not regularly, to the 10th of 
July, the day of its acme, in which the deaths were fifteen. From 
the 10th of July to the 24th, say fourteen days, there were ten 
clear and but four showery. From the 10th of Jxdy the disease 
abated until the 25th, on which day there was again no death. 
Thermometer max. 86^. 

From the 24th of July to the 3lBt, it rained every day, that is 
for eight days Bucceeaively. The third invasion commenced on the 
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26th, and reached its acme on the 29th, on which day there were 
sixteen deaths. From the 31st of July to August 12th, there 
were only thirteen days which were showery. After the 29th, 
the disease more gradually abated until the 9th of August, when 
it ceased entirely as an epidemic. Thermometer max. 84^. 

The mortality during the Ist invasion was - - 45 deaths. 
" " 2d "... 176 « . 

" " 3d «^ . . - 89 " 



In all - - - 810 deaths. 

The treatment of the second epidemic differed in some respects 
fr(»n that of the first. The following are the most important de- 
viations. There was generally leas calomel used. It was given 
to a greater or less extent, by almost eveiy practitioner, but usu- 
ally the doses were smaller, and less reliance was placed upon it. 
Those, however, who gave it in large doses were not disappointed 
in its operation, and continued to use it throughout the epidemic. 
By most of the physicians of the city, opiates, astringents and 
stimxdants were more freely given and more confidence was repo- 
sed in them. In other respects the treatment was very similar to 
that of 1833, viz: external heat, sinapisms, blisters, astringents^ 
and opium enemata. 

A comparative view of the two epidemics will show that the 
first was much the most violent, malignant and unmanageable. 
This may be accounted for, to some extent, by the nature 
of the weather in which each was produced. The greater 
attention paid to the cleanliness of the city, and the fact that the 
streets are much better paved and drained than formerly, no doubt 
mitigated the latter visitation. Add to this, the number of actual 
cases was fewer, and the number of practitioners larger than in 
1833, so that more attention could be rendered to the sick. 

While we do not feel authorized to decide positively in regard 
to the cause of cholera, we think the following conclusions are 
legitimate and fairly deducible from the facts presented above. 

That, in Lexington, the disease, if not produced, was certainly 
rendered much more malignant and destructive by the great and 
unusual quantity of rain which fell, combined with the high tem- 
perature which prevailed. 
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That this restilt was produced not only while the rains were 
falling, But was sometimes actually increased after their cessation, 
by the exhalation firom the surcharged soil: and lastly, that the 
sanitaiy measures most likely to secure the city,5iereafter, from 
this terrific scourge, are a perfect and well arranged system of 
drains and sewers, and the paving of the side-walks, streets and 
alleys, so as to prevent the saturation of the earth with water in 
such ususual seasons as those of '33 and '49. 

B. P. DRAKE, M. D. 



The Committee <m Publication regret that the report of Dr. 
Allen was not handed over to them, and the fact was not discov- 
ered until was too late to remedy the evil, without procrastinating 
too greatly the publication of the TransactionB. 



REPORT OF THE COMMITTEE ON CASE BOOK. 



The Committee to whom was referred the subject of a properly 
devised Case Book, for the practising Physician, respectfully re- 
port, that they have examined the model furnished by the Presi- 
dent of the Society, as a modification of the plan recommended 
in the Report of the Sanitary Commission of Massachusetts, and 
your Committee approve the model thus furnished, with the ex- 
ception of the column of names. The number of cases allotted 
to a page, governs all the other columns of the register, and there 
is reason to fear, that frequently the space for recording the date 
and important facts in each case, where four cases are registered 
on one page, might be too limited, thereby restricting the statement 
of the facts. For this reason, we recommend that instead of four 
cases to each register, there be space allotted for two only. 

Of the importance of such a Case Book as the one contem- 
plated by this model, no one can doubt, and it is scarcely neces- 
sary to indulge in an argument respecting it. The memory of no 
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human being is capable of carrying the ever-varying forms of 
disease, and the constantly varying phenomena developed in 
treatment. These registers, carefally recorded from patient ob- 
servation, and with a sincere desire to promote the truth, would 
form a mass of statistics, at first useful to the physician and his 
patients, and subsequently to the profession, and to society at 
large. If the faithful registers of one hundred physicians, 
through a professional career of twenty or thirty years, were 
carefully collated, who could estimate the value of the instroc- 
tion thus given ? Every thing of importance, as to the manage- 
ment of disease, would be recorded in facts and figures that could 
not mislead. It is mentioned to the great honor of Sir "William 
F. Chambers, of England, that in the midst of professional duties 
and labors, equal to any ever performed, he has recorded the 
minutest details, probably, of every case he ever attended, from 
his entrance upon his professional career, down to the present, 
when old age has overtaken him, fall of honors, and of the re- 
wards of professional life. Even now, old as he is, he continues 
these labors of professional love, and those who have examined 
these registers, speak of them as accumulations of professional 
wisdom, and of lessons of utiUty rarely, if ever equalled. These 
registers form a library consisting of sixty-seven quarto volumes, 
each of four hundred pages, and to those who do not know how 
to use time to advantage, the labor bestowed upon the mere 
writing of the cases, looks to be sufficient to have required the 
entire time of the writer, yet. Sir William F. Chambers labored 
so constantly in the practice and teaching of bis profession, that 
those who looked upon those labors, would not easily have be- 
lieved that he who performed them, could have taken time to 
write out any register of observations. 

It was from labors akin to these, that the most reliable works of 
the profession have sprung. The books that have, perhaps, most 
widely and permanently commanded the confidence of the pro- 
fession, are such works as Abemethy on the Constitutional Origin 
of certain Local Diseases; Sir Astley Cooper's various Mono- 
graphs; Travers on Constitutional Irritation; Brodie on the 
Joints ; Stanley on Diseases of the Bones ; and Currie's Medical 
Beports. Since they first appeared, they httve constantly added 
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to their fame ; hosts of books have been set afloat on the vast 
ocean of publication; they were launched for the voyage of life 
with all the imposiDg ceremonies that could promise them a life 
on the ocean wave, but the sea of oblivion, vaster than even the 
sea of publication, has swallowed them up, where they will re- 
pose in quiet until a resurrection of lost books takes place, if 
Providence shall ever see fit to scourge the human race with such 
a catastrophe. 

But the works we have named still flourish in perennial honor. 
They are founded on truth, and the profession have recognized 
and appreciated their worth. They owe their merits and all 
their reputation to the fact that they are the legitimate creations 
of well kept Case Books. A field that has, from cultivation, 
yielded such crops, is worthy the attention of every physician of 
Kentucky who feels, that on entering into the profession, he is 
under a virtual pledge to improve himself, his profession, and 
the condition of society. With such records as those made by 
Abemethy, Cooper, Travers, and others, Kentucky medicine may 
win honor, distinction, and success. 

No man should ever be too busy to improve himself, and no 
physician should hesitate in commencing that work of self-culture 
which the recording of these registers would require. The bene- 
fit to himself would be great, and to his patients almost as great. 

These registers, in time, might be eminently uaeM in one im- 
portant matter that has not attracted the attention its magnitude 
demands. We allude to what may be called the statistics of 
r^nedies. This field has been more neglected than any (me in 
the profession. 

Take fen* example. Ergot of Bye. If a medical inquirer were 
anxious to investigate the facts in reference to this article of the 
Materia Medica, where would he go in making his search i He 
would find one authority praising the article to the heavens, der 
claring that its powers were so great, so uniform, and so benefi- 
cent that instruments would be discarded from the service of tlie 
obstetrician; while another, with equal positiveness, declares 
that the drug is almost always pernicious, and that its baleful 
effects should drive it from all parturient cases. One dedares 
that its administration produces ab(»rtions; another affirms, that 
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it excites no power over the immature womb. And thus the 
Inind becomes bewildered — it has no beacon to guide it — no place 
for faith or confidence, but the contrary advantages may be se- 
cured by accumulations of facts. 

We take the Ergot as a single example; but the remarks about 
it are quite as applicable to every other article of the Materia 
Medica. The profession needs carefully prepared statistics, and 
when the professional man shall esteem it a duty to register care- 
fully, every observation he can make in the treatment of disease, 
and accumulations of these registers are handed over to the pro- 
fession, such statistics as we have hinted at, as to the powers of 
remedies, will spring into life, assuring the future of the profes- 
sion with certainties in regard to the powers of the agents em- 
ployed in the relief of disease. 

Among the men of the present day, whose labors have contrib- 
uted largely to the benefit of mankind, the Kegister General of 
Great Britain, is conspicuous. On the subject of the Medical 
Case Book, Mr. Farr says: "The private register of the medical 
practitioner would, at the end of a few years, be of incalculable 
benefit to him ; he might refer back to it for important informa- 
tion, transmit it to his sons or successors in practice, analyze the 
results of his experience, and in conjunction with his brethren all 
over the country, would ultimately accumulate a large mass of 
materials, which could not fail to advance medical science. Too 
much need not be attempted at first ; all cases should be noticed ; 
but those facts should be chiefiy recorded which are of an unques- 
tionable nature, and that admit of precise statement and compar" 
ison in respect to number, time, weight, and measure." 

In a similar spirit, Lemuel Shattuck, a distinguished friend of 
Medical Science, the author of the Report of the Sanitary Com- 
mission of Massachusetts, says: "A great desideratum for pro- 
fessional improvement seems^ to be a register of cases, construct- 
ed on a plan so simple in its arrangements, so convenient in its 
form, at so low a cost, and so comprehensive in its designs, that 
it shall commend itself to universal use. If such a desirable end 
could be attained, means would be provided, which have not 
hitherto existed, to illustrate the causes, nature, effects, and treat- 
ment of disease." 
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The desideratam thus songht bj Mr. Shattuck for these desira* 
ble ends, may be found in the Case Book which the President of 
this Society has modeled. * The arrangement is both comprehen- 
sive and simple. Thus we have in one column, the name of the 
patient, personal causes and circumstances, then local causes and 
circumstances; in another column, we record the primary and 
secondary disease ; in another colunm, the date of their appear- 
ance ; in another, the kind and date of their result ; in another, 
the duration of the attack ; in another, and the most important 
of all, we record the date and important facts in each case. Thip 
enables the practitioner to paint a full portrait in each case, and, 
in time, he builds up a gallery of paintings, invaluable to him- 
self and his successors in practice. 

We earnestly recommend this subject to the attention of the 

Medical men of Kentucky. It is capable of great and invaluable 

results, and each physician who may take hold of the subject 

properly, and reduce it to a faithful practice, may feel the happy 

consciousness that he is in the line of his duty to himself, his 

profession, and to society. 

T. S. BELL, 

E. D. FOREE, 

W. S. CHIPLEY. 

* The Committee deem it proper to say, that Mr. T. Nelson, of this oitj> has 
published a Case Book, in acoordance with the recommendation of the Society^ 
and it is worthy of the confidence of the profession. 
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m. 



PATmnrB 



Primuy A Sec, 



Dmte of their 
AppearMioe. 



EemltADida. 



IKmikm. 



Mary Brown^ age 8, sex female, 
daughter of a blacksmith, bom in 
Maine. Exposed at school, un- 
cleanly, irregular in habits ; 3d of 
7 chiloren. Kesidence, Salem st. ; 
filthy, badly yentilated, crowded, 
dirtj neighborhood. 



Measles. 



Pneumonia. 



Feb. 6. 



March 6. 



Died. 
Maz€hl4. 



14 days. 



8 days. 



]>ATiB AHD mroaTAin faocs. 



First saw the patient March 3d, being fourth day of disease ; pulse 120 ; respira- 
tion 17 ; eruption quite fair, skin dry, throat affected, slight cough. March 5th, 
symptoms mitigated ; considerable diaphoresis. March 7th, eyening, relapse from 
exDosure to-day: tfajoat and luners much affected, coniunctiya hisrhly iniected. 
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